asflsfzaaeRl E%Q% Fil%q;\éagyggr: 200946740110 C%ﬁ£%é8§/18/2009 4:00 PM

PAEE B3
:&Q“E‘E Srate of Rhode Island A. Ralph Mollis, Secretary of Ste
| . Corpurations Divw:
and Providence Planrations 145 W River Sin-
Office of the Secratary of State

Providencey, Rl GR9C4- 20

407222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <?0Y
Filing Period: September 1 - November 1 « Flling Fee: $50.00

It accordance with R.1.G.L. 7-1666 (d), each limited liabiliry company fatling or refusi
{RAG.L 7-16.66 (bke)) is subject to a penadry fee of $25.00. .

ng fo file its annual report within thirty (30) days efter the time prescribed bV

1. 1D Mo, 2, Fxact name of ihbe Fmited lebifity comparny
127273 Totteltide LILC
3. State of Fermation F, Briyf deseription of the charactar of rhe buisiness which ie acruaily conductad in Rbode lsland
c+ Lensed  Pro Powery - forment y
5 Principel office adilres Chy 4 State A
ko Lyue Srver OLs Lype ™ olhaT)
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMEOR TITLE OF CONTACT. PERSON:
Comlaci Name i Chntact Tl
Joud €. Sreory L Mandaens

Sever Addelring . é Chty Stedinr Zits

bo hyme Srrcer i ob lyme LT 05637,

7. NAME AND ADDRESS OF EACH MANAGER OF THE Lm:_nm LIABILITY COMPANY, IF APPLICABLE - DO NOT 1IST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS. (‘X" BOX FOR ATTACHMENT) []

Meoteiger Neime : Manager Name

Tond €. Seeatr

Street Addrass t Streat Addrass ":"g; (".;'f‘la
[' 0 L\1 ME QTREFI- 5 ’33.“;’1 2
i ’ Siate Zip { Cy ' Steater = zgvf*‘_-”r'_“‘r N
i g Oy
e OB bypae ] T 2637) ... l .ZJ SHi.
Muanager Naie ; Mmrqgm-Num« o0 j»;\_'{ ":;
: o =
: Zmn
Stregt Addrass . I Strem Address g g
: B3 <3
: : ™ 2
Ciry Siate 2 ! ciy State F% A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes| require filing of Form 642 - R.1.G.L. 7-16-11
Agett Name Address '
Joﬁ&\ e, ESQ Hb Gran) e Stheer
Aclelresy ) i ' ity Zip -
E<Tevt Ly 0389

This report must be executed by an authorized person pursuant o R1LG.L. 5-16.66 (b}

Under penalty of perjury, I declere and affirm that ! have examined this rep

including any aceompanyipg schedules and statcments, and that all stateme-
contalned herein are true Fnd

File Dare

Check No.

Signatiere rJfAuthonzgd erson

|    ,_ & = lpm -‘/ /
—mey& LG5/ m chae %ﬂﬂﬂ[d
SECRET! CF STATE USE ONLY S

2 AR EEBRTA Frint ar Tvpe Name of Authvrized Person

By,

Form 432 Rew, 07403



	FilingNum: RI SOS    Filing Number: 200946740110    Date: 06/18/2009 4:00 PM
	BatchNum: 35126-6-387681


