- z A Ralphb Mollis, Secretary of Stale
aakae = State of Rhode Island pb Mollts, Secretary of Slate
o . . 3 Corporaiians Division
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| 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ;:2 Qo Sﬂ
Filing Period: September 4 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In accordance with RIG.L 7-16-66 {dl, cach limited lizbility company fatling or refiusing to file itc annual vepari within thirty (30) derys after the time prescrited by law
(RIG.L 7-16-66 (bthc)) is subject to a penalty fee of $25.00.

1. 5D Nos, 2. Fxact name of the limfted Habifity company
00060 ARAMIAY ENVTER PRISES LI
3. Swcate gf Murnaiion 4. Brigf description of the character of the busivess which 15 acually conducied in Rhode Isfand

R T PERL STare.

3. Privcipal office address Ciy Statie
|y AOGCOST ST '#@o VIDgnde | R

6. MAILING ADDRESS OF LIMITED.LIAEILITY COMPANY AND NAME OR:TITLE:OF CONTACT.PERSON:

Zip

CL7oN

moRTHA R BmiAY gENepaL PANTNER
Streer Addrasy e Starer — s 1]

19 Hucost ST PROIDE Mele a9 dv

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPIACABLE - DO NOT LIST MEMBERS i
FILL IN SPACES BEFORE USING ATTACHMENTS  {*X" BOX FOR ATTACHMENT) [

Mantager Name T Manager Name
— »
Soreet doldress + Stresi Adidress
it I Steiter Zip ity
........................ T Y

Manager Newire L Meorager Neenee

Streel Adelress T Street Address

iy - I State Zipy Gty

8, RESIDENT AGENT IN RHODE ISLAND
‘This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by un anthorized person pursuant to R.1.G.L. 7-16-66 {b).

Under peralty of perjury, [ dectare and affirm that [ have examined this report,

o BB ™ s meluding any accompanying schedules and statements, and that all statements
¥ L) : centained herein are true and correct.

- 0CT 05 2 —Aantha Crppsminn G 2% 6%

Check No. __ - y
7 Sipnature of Authorized Person Date

By Er DARTHA- ARAMIAY  qdwspmr

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person J V iy NE\ £
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