State of Rhode Island
and Providence Plantations
m‘ﬁ?‘" Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR X 929

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615
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Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-16-66 (d), each limired Gability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RLG.L 7-16-66 (b)) is subject to a penalty fee of $25.00.

1. 1D No.

/13X 689

2. Exact name of the limited liability company

:DC/‘} /4 ve bt e s

//ﬂ/anwf’/s

Ny

3. State of Formation

4. Brief description of the character of the busil:ess which is actually conducred in Rbode Fland

Cohn c’g'f I“*UT

/4.;»15“' Lectore

Manager Name

5. Principal office address City State - Zip .
/55 Dinbory Hoad Cidgeti et d T O65 77
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contagt Name g 1 Contact Title
€ fter T/ Co{”‘"ﬂ Far"{‘hﬁv’
Street Address any State Zipy
/5% szewf Lo o ol - Ridgetield T 0y 17

7. NAME AND ADDRESS OF EACH MANAGER 01: THE LIMITED" LIABILITY COMPANY, IF APPLICABLE - DO QQI LI_S_T MBMBER&
L S R FILL IN'SPACES BEFORE USING ATI'ACHMENTS

€X' BOX FOR #

:_4TACHMENT) O

Manager Na ne

8. RESIDENT AGENT IN RHODB ISLAND-

F’c’f(fy T.; C()‘F(lv‘\ J L,,, M.D‘J‘z[(’,
Street Address : : Street Address <

/53 Danbor, HRoadk : 5§ Dankory, HRoad

State —_— Zip H stbre Zip

7 d. e fielcd Co owT7 iR dgeficld T 0677
i A R DRI LU M;.ééé;} .M:";é .............................................................................. .
Street Address Street Address
City State Zip City State Zip

This information is currently of record in the Office of the Secretary of Slate Cha.nges requlre ﬁhng of Form 642 RIG.L.7- 16-I 1

This report must be EILED authorized person pursuant to R.I.G.L. 7-16-66 (b).

MNB§200 ). )) o

. FILED

O5USUH

File Date

Check Mo

“* " FOR SECRETARY OF STATE USEONLY -

3

~J
<
=
Cad
(S 3]

Under penalty of perjury, I declare and affirm that 1 have examined this report,
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