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Filing Period: September 1 - November 1 « Filing Fee: $50.0C" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Foaatlent Notine L Contact Title

BENJAMIN LUPOVITZ {CHAIRMAN

Stroeet Address L iy Stdte Zifr
100 DUPONT DRIVE STE 2 : PROVIDENCE RI 02907

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFOGRE USING ATTACHMENTS © {“X’ BOX FOR ATTACHMENT}  [7]

Wetiveiger Naaw v Manager Nome

Street Address b Strect Address

Oty l Nherte l/;j:
Feasanssssarsassassassasrsarauacssrianrarebrsercirrnnnrnnnanis R L R N R E T T T N

o Meaneer Name

Siroet Addross L Swvet Address

iy I State pan

Zip HEaTs ! State

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 - R1.G.L. 7-16-F1

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