RI SOS Filing Number: 200839840190 Date: 12/31/2008 4:00 PM

5 A. Ralph Mollis, Sccrel Y
teas ™ State of Rhode Island bk Molits, Secreiary of Slale
( Corpardtions LDivision

ol

) and Providence Plantations 148 W. River Stret
Providence, RI 02904-2615

401,222, 3040

*“4. Qffice of the Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 204(?1
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* in avcordance with RIG.L 7-16-66 (d}, cach limited lability company fatling or refusing to file its annual report within thirty (30) days after the iime preseribed by law

(RIG.L 7-16-66 (bcrc)) is subject 10 a penalty fre of $25.00.
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
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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” 80X FOR ATTACHMENT} D

Stette Lip

Manager Name ' Manager Neme
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Manager Name
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. RESIDENT AGENT IN RHODE 1S8LAND
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 R1.G.L. 7-16-66 (b).
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: ny accompanying schedules and statements, and that all statements
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