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A. Ralph Mollis, Secretary of Slate

R
= g State of Rh()de Island . Corpurations Division
and Providence Plantations 148 W. River Street
-2 (ffice of the Secretary of State Providence, RI 02904-2G15

, 407222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 0O ,
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), cach limited habiliry company failing ar refusing ro file t1s annual repori within thirty (30) duys afier the time preseribed by law
(RIG.L 7-16-G6 (bdre)) is subject to a penaly fee of $23.00.

10 N 2. Exact name of the limited lahilily compiy
29 905 | Wescom Cous Fructn  LLC
3. Stetter Gf Frmetion 4 Brrey descriprion of the character of the Bresiness uh(h o actually comdncted (0 Rhode Iland

Resl Echile ozetlo /;/e«zL L iies L7260 e
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conrtact Name -g Confact Title
(Arlliam Et-teppo B/ & o 2
Street Address L Ciy 4 Stette Zip

U6 Prot Ham St A e 2L Y s

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 FOR ATTACHMENT) O

liunaow Niwnre T Manager Name

/MM 96,4 ﬂpa b’

Soree! 4da’u 255 Street Addross

/6 e fom P _ -
Aot | AL | oirer e .

Manager Naine Mangyer Name

Streel Aderess Street Address

ity Sterte Zip City State Zip

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 - R.I.G.L. 7-16-1] J

This report must be execured by an authorized person pursuant to RA1G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that | have examined this repaot,

including any accompanying schedules and statements, and that all statements
F“ E‘ ' contained herein are trug. .
File Dute \‘_\'\3
PR T
Check No. '
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Stpnaturp.s torized Person Dare

Aillrzn  Cop mpely

Print or Type Name of Authorized Person

By: .
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