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A. Ralpb Mollis, Secretary of State

State Of RhOde Island . Corporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ﬂﬁdi

Filing Period: September 1 - November 1 « Filing Fee: $50.00
Int accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days afier the time prescribed by law

(RIG.L. 7-16-66 (hdc)} is subject to a penalty fee of $25.00.
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=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11
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This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b). x . {___;
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