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e is, Secretary of Siale
S L State of Rhode Tslarid A Ralph g’l./[olhs,‘ b(.c:elng- q/‘ .qulc

d Provi d Pi o Corporations Division
: and Providence Plantations 145 W River Seraet
SN Office of the Secretary of State Protidence, R 02904-2615

g .. 407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ,j#(j‘e“i
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* dn accordance with REG.L 7-16-66 (d), each limited fiabilicy company faiting or refusing to Jile its annual report within thivey (30) days after the time prescribed by L
(RIG.L 7-16-66 (beci) fs subject to o penalty fee of $25.00,

110 No. 2. Exact name of the timited lability COMPAny
/ - 4 - oF + ; 1
1500620 Brghdue  Manegmont e
3. Sterte of Formation 4, Bris_ef%scn'pﬁrm of the character of the business u.:f)i(:;% aciually conducted in Rbode v
My Real Eszele. Managemond -

5. Principal office address Loty Stezte Zif»

. : N .
KT N.Chatles st sude 200 l%\\\mwe, MY Q13|
6. MAITING. ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conticeel Neone Comiécl Title

o Leloe | Covverede. Condvoller.

Street Acdress L City . State Zip

A N Chavles, sieet sude 2o Ralimere. > 2o |
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABILE - DON OT LIST MEMBERS
' FILL IN SPACES BETORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) ]

Manager Nome : Meanager Nawe
Street Address i Street Adress
cin I:fm:: Iz-rp : G l.s:me Iz;p

Mareger Name Mangger Name

Street Address 1 Street Address

Ciry Statie Zip i City Stare Zip

8. BESIDENT AGENT IN RHODE 1SLAND '
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that T have examined this repost,
including any accompanying schedules and statements, and that all statements

contained herein are tree and correct.

A — Y
. /

Signature of Authorized Person

weme  FILED

Check No.

£ .
By 7 7 m Yah Cavanciah
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