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1o NG 2 Exact nanwe of the limited liabilgy compimy , . ,
—_ \ /
/S 5- g L/ é/f L fnet -?K ﬂ&/c’ é/’ﬂ»-«?é -~ //(J C
, iy ciyally condncted in Rbode Fsland
s N

" - 7
3. Stide of Forsdion {’f' b’rfe,t"de\'r,n,‘h'lmi}j the character of the buiness which
/

I/pf‘% _Zh(//&‘/fé‘ /?ﬂt /l’é «/”27'(-¢7ﬁf7{"~ffz
5 Principedd office address ] iy State
/?(/ Ké’/{/ & (/7 J)’?r}( Al i T‘;Z-

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

Conlact Name : ’ Conltact Title . ]
[ S [ AET SO : o gl s T
< Citp Stare i
a2

Street Adedress R

Y [1 > : _—/. .

) Kp’)( 54 / PSS 70

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 FCR ATTACHMENT) D

,--mra.w”‘ﬁk (45 . / /I/(;f%"/)

Zip

DAt 55

Meanager Name

Noreel Adelress Street Adodress

7 .
. . A
J76 Ly & s /4/~)/
(L‘M)"‘r\ H Stedte: £ip — Dy Sterte Zin
y o & H
oo Bowro N N <= OO TSR RS WY
SMatsdger Nemie U Merager Name
Street Addelress o Street Addrers
Citg | Stette Zip ity | State i Zifs \
H m ANR]
8. RESIDENT AGENT IN RHODE ISLAND B
. . . . . - - - . honid -
This information is currendy of record in the Office of the Secretary of State. Changes require filing of Form 642 - RIGL, 7-16-11 o : "
-
(A
e
= . ,
-
This report must be execured by ait authorized person pursuant to RA4.G.L. 7-16-68 (b).
Under penalty of perjury, I declare and affirm that [ have examined this repozt,

mclading any accompanying schedules and statements, and that all staterments

contained herein are true and correct.

FILED

| JAN 2 1 2009 Yy

Check No. ol - - .
Signature of Authorized Person Daie

By o757 L '
- Y. « - S eloy S TN

Print or Type Nanie of Authorized Perfon

FOR SECRETARY OF STATE USE ONLY
Farm 632 Rev. U8/08




