RI SOS Filing Number: 200836328240 Date: 10/10/2008 4:00 PM

State of Rhode Island A Ralph Molli? Secretiry of Hate
o . . Loiparations Division
P and Providence Plantations 148 W River Streot

Providence, R 02904-2615

#01.222 3040

Office of the Secretary of State

LIMITED LIABILITY COMBANY ANNUAL REPORT FOR THE YEAR =208

Filing Period: September 1 - Novembers! « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In avoordance with RLGL 7-16-66 (d), each limszed liability company Jailing or refusing to file its annnatl report within thiry (30) days after the time prescribed by law

fRLGL 7-16-66 (bebeh) is suebjecs 1o 2 penalty fee of $25.00.

LD N 2. Kxaet name of the Envited Lability company . .
238 605 | Ou Hawby Ffsi_!b&fa) LLC

3. Statte of Formation 4 Bricf description of the charucter of the business which i aciually conducted in Rbode Island

Riobs [scand | MpinT&LANLCE  SBRuics
s S Ma St 36 "Provibacs |MRI

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

Comtect Name » Contact Title

i} ARTHUE N . FisHiock wag/a ]
TR o, Rox 43% - Proucbaves | RT 9I%06

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

@4 %03

Manager Name 3 Marager Name

H
.
.

Street Address Street Address

Gty la‘rme 'z:;a Chiy l State IZ:p
.................................................................. Wmﬁerwm(

Street Address Strect Address

ity State Zip ity Stette lz;p

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 - RI1.GL. 7-16-11 l

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

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

including any accompanying schedules and statements, and (hat all statements
contained herein are true :

cenee FILED _

fo_/ 9 /@‘%

Sigrature of Authnrized Person Duate
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