btate of Rhode Island A. Ralph Mollis, Secretary of State

-\ir -

and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR;

Corporations Division
‘I?E-’ W. River Stroct

PBrizt, e, RI 02904-2615
407,222 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with RI.G.L 7-16-66 (d), euch bmited lability company fatking or refusing to file s annwal report within thirty (30) days afier the time prescribed by law

(RJ.G.L 7-16-G6 (b)) is mubject to a penalty fee of $25.00.

10N, 2pfxvct peme (,’ “the limited Babritity compizily :
1495032 | o(_\\ Faew estaizs b N

3. Stie of Fonnation 4 Agrief descriptionr of the characier of the business wich s aclualfy condncted i Rbode laned

e \Dfﬂw\ C\owﬂ—.ﬁuﬂcw

3. Prine Lprlf of,'xcr. i)

Toe b [t e

6. MAILI\'G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

;@!iw Narﬁm \/ E 60 Qu’r;;/j;é; m &)&

m»f.: Addedres p} ; ° \A M o : 6%’ \A V\WV\ SWP,‘;:

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS

[Zalls

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

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

Manager Neune Manager Name
Street Address  Strect Address
Ciy lé‘.’me Zip Ly Stette JZ-,I_;
............................................................................................. L [ U J ORI
Meanager Neone o Mangger None
! A
Sirewt Adctress L Stroel Address o7,
M Pl .
e LA
: [ ) e
City Steder Zip o Cily State Z&
| : &)
g
8. RESIDENT AGENT IN RHODE ISLAND 1
This information is currently of record in the Office of the Secretary of State. Changes require filing of Farm 642 - RI.G.L. 7-16-11 -~
-1
P 4
- P
P el am
- m
e
b

Under penalty of perjury, I dectare and affimm that | have examined this report,

;,i_., ' LE D contained herein are true and ec
File Date ﬁe A
Check No. g [: I l ) E S z ”"8

including any accompanying achcdules and statements, and that all statements

0708

Signaure of Autporized Person

B 3 Ol A tiony o

Date

FOR SECRETARY OF STATE USE ONLY

? A
Frint ov Tupe Munie Uff\ul'horr_r_e(! Person

Form 632 Rev. 08/0%



