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State of Rhode Island A. Ralph Moliis, Secretary of State

. - . Corporations Division
and Providence Plantations 148 W. River Strees
Qffice of the Secretary of State Providence, RF02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_Z00%
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" In accordance with RIG.L 7-16.66 (d), each lmited liabitity company Jatling or refusing to fle itr annual repors within thirty (30) days afier the time prescribed by law
(RLGI 7-16.66 (bes)) is subiect 1o @ penalty fov af $25.00,
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Street Addyess » iy
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7. NAME AND ADDRESS OF EACH MA
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RE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) O
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8. RESIDENT AGENT IN RHODE ISLAND N

This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).
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