RI SOS Filing Number:

: State of Rhode Island
&\\l}s and Providence Plantations

-4 Office of the Secrelary of State

LAY

200945354840 Date: 04/27/2009 4:00 PM

A. Ralph Mollis, Sccretary of Siate
Corporations [ivision

T48 W, River Street

Provideiice, RI 02904-26T5

4071 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR QACCY
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This report musr be executed by an anthorized person pursuant to R1.G.L. 7-16-66 (b).
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