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o A. Ralpb Mollis, Sccretary of Sidte
'zi‘ﬁ‘-a g’ &4;2 'y . A
o State Of RhOdE .[Slﬂ[ld . Coporglions Iivision
and Providence Plantations 118 W, River Strect
I % Office of the Secretary of Stale Providence, RT 02904-2615

; . 407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In aecordance with R1LG.L. 7-16-66 (d), each lhnited tability company failing or refusing ro file fts amnual report wirthin thirty (30} days after the time prescriped by law

(RAG.L 7-16-6G6 (bdke)) is subject to a penalty fee of 525.00.

1 1) Ne. 2. Foxact vame of ihe Hivited Bability comipeiny
MNE3E | Jarvert's Lact Cocst Mmoto Sporys [ LL
3. State of Formation 4. Bregf description of the character of the bisiiess which is dicttally condiicted z]z Khode island
RL Keden) voteor cudd pavis / protechpe geay | accesnonies
5. Princinal office address ity S¥ire Zify

PO Rot 55 L{)&*f;'r&_i«\\-s RL | oogdl
6. MAILING ADDRESS OF LIMITED LIARILITY COMBANY AND NAME OR TITLE OF CONTACT PERSON: ik

Contact Nemie L Contget Tile

Srvauwe B Jarvety : Presidevsy

Street Address ( iy Stette Zify
Pootx Red L Wesher\ y RX 02291

7. NAME AND ADDRESS OF EACH MANAGER OF THF LIMITED L[ABILITY COMPANY, TE APPLIGABLE - D NOT LEST ME‘MBERS
: : FILL IN. SPACES BEFORE USING ATTACHMIZ\!S : D

meagr-:r Name lfam.'g( # Nl

SNvuve B Tavvetd

Streer Address

PO Box 55
R

E Street Adefross

Zif ( ity

City

Mezter\y

Munager Nevme

Street Address @ Street Adevess

City Stiate Zip Cigy Srare Zi

HODX ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11

Adfelress

Agent Namie

De\oorew 5. HadAen BRL Reenciotes LLE

Address ity iz

27 u)\m\r\:r\a'\e, Hoénye. LOQ*.‘;\&%-\\,\{J o891

This report must be executed by an authovized person purswent to R.A1.G.L. 7-16-66 (b}

Under penalty of perjury. I declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are trug and correct.
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Siznature of Authorized Per, mn Date
_ m Ceoran T %—\adrle.i,\
2 65‘%5 %%E’%XZOP STATE USEONLY Print ar Tepe Name of Awtharized Person
- o Form 632 Rev. 07/07
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