State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secrefary of Siaks.,

Corporations Division
148 W River Streel
Providence, Rf 02904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Q—ﬁgg
Filing Period: September 1 - November 1 » Filinrg_FMQ_Qf." THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G.L. 7-16-66(d), each limited liability company failing or vefusing to file its annyal report within ihiriy (30) days after the time prescribed by law

(RIG.L 7-16-66 (bchc)) is subject o & penalty fee of $25.00.

1. ID No.

N aAqo>

2. Exact name of the limited linhility company

Uoterpt Theance. Sxokcs  of \Qﬂzﬁm O

V=

3. State of Formation

4. Brigf description of the characier of the business which is actually conducted in Rbude Fland

o

5. Principal office address

zmrmla Neme
TaAOL

State

s Contact Title

TEWOoaeoe.Q

Yaz.

Street Adedress

Mandger Name

e

U0 N

: Ciy

Se 400 oo

: Manager Name

eoeile P Mo Yo~

Street Addvess

t Strect Address

=R A0 DQON . (opvwal CxpEunuy 2o

Stete

I City

J
v szp v

I k1200, Dablon DS
B0 W. tortta)

» Street Address
: Steater

: City

Moyiager Nume

Strevt Address

ooy e kD

" T 200.

e FAR

This information

This report must be executed by an auwthorized person pursuant te R.IG.L. 7-16-66 (b).

Under penalty of perjury, 1 declure and affirm that I have examined this report,
including sny accompanying schedules and statements, and that all statements
contained herein are true and correct.
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