RI SOS Filing Number: 200945903930 Date: 05/22/2009 4:00 PM

, State of Rhode Island

ML and Providence Plantations
-1 Office of the Secretary of State

"
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _,ZJ”
Filing Period: Septembher 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1.G.L. 7-16-66 (d), each limited liability company failing or refusing tv file its annual report within thirty (30) days after the time prescribed by law

(RLIG.L 7-16-G6 (bcSt}) is subject to a penalty fee of $25.00.

A. Ralpb Mollis, Sccretary of State
Corporations Ditision

148 W, River Street

Providence, RI 02904-2615

407.222. 3040

1. 1D No. 2. Fxact name of the fimited liability compeiy

/XXX | QX Rlecom LLL

3. Stale of Formation 4. Brief description of the characier of the business which is actually conducied in Rbode Island

Lelaunre, Te\eomenunicochons, Service s i

3. Principal office address ity Steile Zip

230 Rsth Avenue, Sie. €00 News Yaek /000)
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Ciontac! Neame Comtact Title

Eddue Hishon : Mainoging Mexoer

Streel Address City Steate Zip

230 Figth hetnue, Ske. 80D P N Yok NY (sl

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) [

Manager Name  Mandager Name

Eddie Mshon 'XeS—g—N\{ Miseouin

Street Address i Street Address

220 Fifdn Avenue | ate. SO (230 Aftn Avenue, She. O

City State Zi ici Stesie Zifr

New Tork, N I foool inewock | NY L /00 ..

Manager Name Manager Neame

SAeven Mo

aktiEee

Street Address t Sireel Address
230 R fvenve, S, OO
City Stare doay State Zip

New Tork, | Ny " fo00/

B. RESIDENT AGENT IN RHODE ISLAND
This information ts currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (b},

Under penaity of perjury, I d
including any : i
contained

and, affirm that I have examined this report,
s and statements, apd that all statemenis

/0]

File Date ﬂ // “’ﬂ/ 7

y PV
I

34203r5sBRREPARY OF STATE USE ONLY

Check No,

Sjézarure aof Authorized Person

Eddue MinON

Print or Type Name of Authorized Person

Form 632 Rev, 08/08
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