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

Y In accordance with RIG.L 7-16-66 (d), each limited lubifity company failing or refising to file it annual vepors within thirsy (30) days afier the time prescribed by law
(RIGL 7-16-66 (bdc)i 15 subject to a penalty fre of $23.00.

170080, 2. fxact name oj the limted fhabiflity company
12155y | Gamy " WleThauK ZLC

N I
g Stetter of Forimalion ﬁgydﬂrrqmmr wf 1be characier af ihe business (which i+ aclually cong Jmur i1 Rbode Island

Hons Ll AT7ON AL TRIDE I MPRT AnD fx/?mf

5 f?n/clpémlfceaddres\ C [< "A V'Z/\IUZ cm _f' 7, UT\/ c:g 1

6. MAILING ADDRESS OF LIMITED LIABILITY CGQIPANY AND NAME OR TITI.E OF CONTACT PERSON:

e [KAYGDE K Ipbwd  TTPRES 1 Der'T

Stroel Adedress / / 0 /ﬂ [ 1‘6/6 K 74 WZ gczt_v CK M 5-707\[ Staie Kl Zip 02 9 1’0

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 8GX FOR ATTACHMENT) [}
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11
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This repore must be executed by an authorized person pursuant to RJG.L. 7-16-66 (b). ‘:;
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Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that al! statements
contained herein : e and correct,
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