RI SOS Filing Number: 200836184530 Date: 10/02/2008 4:00 PM

HoGEy

. R : A. Ralph Mollis, Secretary of State
=g == State of Rhode Island b Mot Secraary of Siate
- . Srporations [ivision
and Providence Plantations 148 W. River Street

Office of the Secretary of State

Providence, S04-2615
o7 225 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR £9¢ &

Filing Pertod: September 1 - Novermnber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn aecordance with RLGL 7-16-66 (dl, each limited liabality company faling or refusing to file its annual repore within thirty (30) days afier the time prescribed by faw
(RLGL T 16-6GG rhebot) is subjeci to a penalty fre of $23.00,

¥R Ma, 2 Exact nmame of the ;‘r‘m.’le?!mhn'}'{y coRpATY

448> Cz,oofn -'Fa-—uc(mg Services [ZC

3. Stedte of Kornnation

4. Brief descrption of the characier of the business which &5 domally condicted in Rh'nde Fland
Phodt Tshod | Paal € sTate Dive lo T o [age J.;_q J@roices

5. Privcipef affice address iy

Y00 Resorvoia Avonce Sa. Tt 26 |Pr.,dang ’5'1?;1:. IZI';’Z‘}O')

6. MATLING ADDRESS OF LIMITED LIABILITY. COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name

s Comtact Titke

DA‘!!J Me G A/ A C Con Pee T

Street Address

E CHY Steare

3129 County Stanet  Somarsst ma.

Zifr

azh el

FILE IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O

Meanager Netme

KrisTeopbe R ME G rp

Siveet Address

2 letccas fee . Apt |

CHy Stente Zip

L Manager Name

t Streel Adddress

............................................................................................................

.‘Ln.'wragt.‘r Netme

Strect Address ¢ Street Address

ity ] Stevte Zip City Siterle Zip
8. RESIDENT AGENT IN RHODE ISLAND Iy
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.ILG.L. 7-16-11 3 hd
o
=
Lo}
2
——t
1
-0
=
[

This report must be cxecuted by an autherized person pursuant to RIG.L 7-16-06 (b).

Under penalty of perjury, | declare and affirm that | have examined this report,

. ] including any aceampanying schedules and statements, and that all statements
F I I E I j contained herein are true and carrect.

0T 02 2008 s Ss
. By L\

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Awthorized Person

F 632 Rev, D8/
26885-2-288448 orm ev. U8/08



	FilingNum: RI SOS    Filing Number: 200836184530    Date: 10/02/2008 4:00 PM
	BatchNum: 26885-2-288448


