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Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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3. State of Formation

4. Brief description of tbe character of the business which is actually conducted in Rhode Isfand

R 1 LFull Sewrve festnvawni
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: Manager Name
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This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-06 (b).
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Check No.

including any accomps

Under penalty of perjury,A declare and affirm that I have examiped this report,

ying schedules and statements, and that all staterents
contained herein arg’true and ¢
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