RI SOS Filing Number: 200939859560 Date: 01/02/2009 4:00 PM

[Eeng

B B ! r A R is, Secretary of Stale
ez State of Rhode Island alph Mollis, Secretary of Stale

Corporations Division

ey
@S and Providence Plantations 148 1 River Strect

-1 Office qf ihe Secretary of Stale Providence, Rf (02904-2615
407 222 3050

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2 0¥%

Filing Period: September 1 - November 1 » Filing Fee: §50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.
* In accardance with RIG.L. 7-16-66 (d), each limited hability cormpany fatling or refusing ro file dts annil repore within thirty (30) days afier the time preseribed by law

(RI1G.L 7-16-66 (bebch) is subject 10 a penaley fee of §23.00.

110 NG 2 Exact neme of the linited Habifity L;r%rpmr.y
22 chuocod R \ g
I‘ \T 2——«2« L\UL AJOW QO L LC
. ! .
3. Stette of Povnation 4. Bref discripon of the characier of ﬂ.ric Prassness ok o actuatly condocted i Khade (sl

Poods Tebnd | Reol Exde

5. Privcipal office address
R 3 ™ . -
'_k\)\ _JQ TSI RU\J\\\% AN C\ N ot Q,)/\

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TETLE OF CONTACT PERSON:

Staie

’_'m

ciy Zipy

0755

Cogiteect Neme . i é Coniael Title

‘.jo l/\r\ - J Mu H"\_O,QJ'V“ - )F \\/10\\/‘1 SRy

Streot Adelress . » ity J Staile ™~ Zify B

, ~ N - - b “ T W .
qet Jolkeson Boolevord Loy itk W UG

Y. NAME AND ADDRESS OF EACH MANAGER OF THE LIMETED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENTY [ i
Mogger Neotie U Menoper Name

ju\f\v—\ ] \Vlu“rwwv. ‘flv .

Strvel Adddvess

“ot QL&.( SO %ouy'&wfc\

S Street Acdilress

<y Sledie Zip CHy Steiie Zip
: 5 T 255G :
(OO S RL L Lseesl OO UUURUARTOPOU! SUSTROUROROTIYS NP
Medriager Nene l Mennrerger Nedmc
Streel Acielresy L Street Address
LRy !:ﬁfﬂtc Zip t ity l Sterier

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. 7-16-11

This report must be executed by an anthorized person pursuant 10 RICG.L. 7-16-66 (b).

. Under penalty of perjury, [ deciare and affirm that | have examined ths report,
o including any accompanying schedules and statements, and thar all statements
contained herein are true and correct.

FiieDate AN 632008 Lo koverod ‘RQ&KH\/ HLC EB\/
4 N d \'\" . N Moy ‘S( Gy L LRI

Check o —— W UW"T T , ﬁgnuhm’ of A}uh(n‘fz_e(rm-rmu Duite /
By -~ i _ 4
- ; lr;lf\m _\ M\- H\u;}J' i ("-Jv--

FOR SECRETARY OF STATE USE ONLY Prind or Type Nume of Ainhorized Person
2IZA0-2-3250504

Form 632 Rev, U8



	FilingNum: RI SOS    Filing Number: 200939859560    Date: 01/02/2009 4:00 PM
	BatchNum: 29246-2-323564


