RI SOS Filing Number: 200943784630 Date: 03/11/2009 4:00 PM

grone A. Ralpb Mollis, Secrelary of Stale
S LR - 3 ;

= g State of RhOdc Island . Corpurations Division

and Providence Plantations 148 W River Street

I Y, Office of the Secretary of State Providence, RI 02904-2015

: . 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Zup 3
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aecordance with RIG.L. 7-16-66 (d), cach bimtted hability campany faibing or refusing to file is annual report within thirty (30} days afier the time prescribed by law
(RIG.L 7-16-66 (b)) 1y subyect to a pma[t}'ﬁe of $23.00.

1D N 2 Excct name of the fgmited Hability company
142948 | Bary FARk  Keairy =LC
3 Stete of Formaiion 4. Brief deserption of the chamicter of the business l‘bICI‘J 18 actuattly conteducted jn Rbude Island @ / K p
i i L5 A gL ‘
R T 73 AU Ra /3)7 RefAse R oYXheawisehinpre e, em’-r]n &M
5 Principid affice address Cir Saie Zif
150 CHESTMHUT STR< T {RVEDEN e L 02903

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

Contact Name (_,"om? Tale - !
Davio MaLkin/ RS, Deny T
Street Adclress T Gty o o
. - ra TR e e ~ ey
/90 CilesT MU ) < P/}(’ab/ﬂr’i\/CL IZa 3

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS :
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) [

Manager Name ;

1 Muanciger Nemne

Sirvel Address T Strest Addrens

/50 CHesialvyr $Srces
City Steite Zip iy Siezie ap
pﬂ"‘/’l)f%& ............... Lol RGO i | ............................. ] ...........................

Maniayer Naune Meandgoer Mime

Streel Adidress 3 Street Address

Zip PGy Staie Zip

ity | Sty

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

FILED

MAR 11 2009
8Y_DnfF

———-
?5 % 7 This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (b).

/34
m )

Under penalty of perjury, t declare and affirm that { have examined this report,
inchuding any accompanying schedules and statements, and that all statements
sentarsgd herein are true and correct.

File Daie

81:0lhy 1., /71, 9

Check No. * G f’! L\gb . l | Hv 8 ! 83_—; ﬁﬁnz Signature of Authorized Person Date

. Aff: o .
B)- :“'l‘;}{“ ‘ ISR IS - Q'ﬁ ViD AR a
FOR SECEETARY OFSTATEUSE ONLY - i ¢ T e+ Print or Type Name of Aurhorized Person
S [ Form 632 Rev. 08/08
31551-5-337680 o [ i, R =" orm cv



	FilingNum: RI SOS    Filing Number: 200943784630    Date: 03/11/2009 4:00 PM
	BatchNum: 31551-5-337680


