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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50 00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T e ascordanee with R AT T-06-00 00, o I fimeed Baliily coriny frsting wv iefusing to file 25 ampnal woperi weohin dierry (80 derys afier the dine prs vhel /J_J' et

(RIC . T 16-00 (hekvi) is subgece ta a ponalty fee of 52500,

ity An 20 bxed tevette of Mie vnfod fednliny s canpcin

148588 USA Tax Service, LLC

i Sderle of Foveicitn Vo thric) deserplion of ibe cheracior of S bssiress bl is ety condriciod o Rbeds dsleond

Rhode Isiand Income tax filing

S P ofce cadddvess £ Niciter sifr
863 Newport Ave Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -()R TITLE OF CONTACT PERSON:
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Anthony Mo lowner

Streef Address LY Sterle iy
5619 Thayer Lane : San Ramon CA 94582

7. NAME ANDP ADDRESS OF EACH MANAGER OF FHE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT} [
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of (he Secretary of State. Changes require filing of Form 642 - RLGL 7-16-11

This report must be executed by an aulhorized person pursuant (o RALG AL 7-10-66 (b].

o 148588 -

Under penalty o perjury, [ declare and affirm that T have examined this report,
including amy accompanying schedules and statements, and that all starements

contained herein are true and correct.
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