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okt == State of Rhode Island A Ralph Mollts, Secreiary ?3“.“9
J\lfs and Providence Plantations et oot
& ‘ _

S-S Office of the Secretary of State Providence, RI 02904-2615

(et 401.222.3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 0200 e

Filing Period; September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report wirhin thirty (30) days aﬁﬂ' the time prescribed by law

(RIG.L 7-16-66 (bchc)) is subject to a penalty fee of $25.00.

I, {0 No. 2. Exact name of the limited liability comparny
/5710 The Hope Growp, JLE
3. State of Formation 4. frief des'crl;tm(m of the cbur&[cler of the business which is actually condycied in Rhode Island

1A Pheumatie and /7//3/ drawfe Oistribetor

5. Principal office address City Seaie m ﬁ Zip

70 Beartoot Kood ‘/Uaﬁ%bomagh

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name L Condact Tite

Tay _Hannon L AR
Street Addresyd L City Staie

70 Beartaot Pl Torthborough | A |"o552

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) []

" lacey D Rhotep Ty Hannon

Street Address L Strent Addreﬁs‘

70 é@aﬁ%{)% Kpad 70 Beartoot Food

0/533

City Stette Zifr Cify Sterter Zip

...... orthhaco )AL 0is3a..... Nocthboro. | TMA..... ) as 5.
Manager Name Manager Name

Street Address Street Addlress

City State Zip City State Zip

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 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA.G.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 that all slalements

contained herein are true and corrgct,
FILED ﬂZ CMWO&’
7

N Sigrhture o[ Kuthorized Pefso Date
0CT 982008 , / e
Y T
N S rj\_j - (/RQ
Bﬁg&gﬁﬁmgx OF STATE USE ONLY Print or Type Name of Authorized Person

File Date

Check No.

21366-35-296/20 Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200837170640    Date: 10/28/2008 4:00 PM
	BatchNum: 27388-35-296720


