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ey A, Ralphb Mollis, Secrefary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 906‘78
Filing Period; September 1 - Noverhber 1 « Filling Fee: $50.00
In accordance with RA1G.L. 7-16-66 (d), each limited ltability compary failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (b&c)) is subject to a penalry fee of $25.00.
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| [Honc [mproUE MEMT |

Zip

0281¢

3. Principel r)_[fé‘e address ity State
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

o, Neare T Contacy Tile
OBERT _| sacco i OWwWNER
Strevt Address D ciy Stale Zify

105 SPencen Woods D iFastGeeevidy RT | oreis

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

Manager Naw, Manager Name
Rorsenr s neco :

Street Adress ¢ Street Address
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e . e el s
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Nanw Adddiress

Adddress Cify Zigr

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