RI SOS Filing Number: 200836935600 Date: 10/20/2008 4:00 PM

A. Ralph Mollis, Secrelary of Siale
Covprarations Ditision

148 W, River Steeet

Providence. B 02904-26135

U 6 407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 7,0

Filing Period: September I - November 1 » Filing Fee: $50.00

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
F /g 2. Exact name Cbe limited lability company

13466 tAvqler ¢ CHapTers, (LC

State of Rhode Island
and Providence Plantations
Office of the Sec retary of State

3. Staie of Formaticn

4. Brief description af the chardoter of the business wbtc.b is actually conducted in Rbode Fland

Lz

Fihivg AV TRvS

Manager Name

5. Privcipal office address Clity Staie Zip )
Y1 Sacham L& NAr Aottt | A f D288 2
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coitgct Neme . ¢ Contact Title
JounN TF. FUNT T ownNEn—
Street Adddresy s City l Stette Zifa
R e I o o I S 2462 -

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2} / 7-16-52

{"X" BOX FOR ATTACHMENT) []

I Munager Name

Street Address

b Street Address

Manager Name

i Manager Name

Sireel Address

> Street Address

City State Zip

Age Nme

SOUN I~ FPU~T go-

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642

City State Xy

- RIG.L. 7-16-11

i
4 Arfelvesy

4 Spdun. (L4

Address

4 sachem R4

ol

U NfeavanrtT 89

This reporf must be executed by an authorized person pursuent to RA.G.L. 7-16-66 (b).

FILED

File Date
Check No. OCT 2 Q 2008
e

2717095 SFEREJARY OF STATE USE ONLY

Under penalty of perjury, I dectare and affirm that 1 have examined this report,
including any accompanying schedules and stalements, and that all statements,
contained hergin are true and correct.

Ww 0’ (8 ocrvg

Se'gnc)igje of Autrized Person Date

Fohs T FuUNMT T

Print or Type Name of Authorized Person

Form 637 Rev, 08/06
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