State of Rhode Islund A Ralph Mollis, Secreta :f' |
and Providence Plantations Gk
Office of the Secretary of State Providence, RI O

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 * Filing Fee: $50.00
TKIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

1. I.") No. 2. Bxeect name of ibe limited lability company
[418371 | "S70P " 5% GAS  L.L.c
3. Stete of Formation 4. Brief description of the character of the business which & actually conducted int Rboxle Istand
RT Gos  Qlabion £ (mvitnee  SHovR
3. Principai office address ity . Slale — Zip ]
Way Wik AveE WAR WU 1K RY O2.8)

6. LIAH.ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuntact Name I Comtact Title s
_sajid __Latee horen | PlEMBER

- ot Adelress L ity State o i
4 RPUME. Lo e o M ANID ma o7
17 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D T ME ‘

FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) [3
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) £ 7-16-52

A nager Name i Manager Name
b . .
St f Address t Streef Address
ciny Staie Zip : cy State ]Zip
..... P R TETTTTTCT YT PURrrr PR PETTTTTYY PPY. PROronii e R Rt L T 1Y
+Immg:erm + Manager Name
Strevt Address D Strvet Address
City State Zip : ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquire filing of Form 642 - R.L.G.L. 7-16-11

Ageni Name Addddress
RiTA M (57A1UDH|
Ve moun G Are T AR W ik ’T  p2g i

L e e TR T R O ey

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that [ have examined thifi$
including any accompanying schedules and statements, and that all stagi

_—F-'-EE-D contained herein are true and correct. jf .
T Nav 05 20 Ao o] 198 |

Check Nou. Sigrature of AuthoriZed Person

sy

FOR*SECRETARY OF STATE USE ONLY

By:

m ShAt/D LATESE

Print or Type Name of Authorized Person




