T

RI SOS Filing Number: 200950806170 Date: 09/04/2009 4:00 PM

A. Ralph Mollis, Secreta “Stele
ae = State of Rhode Island ap S ary of Stk

d P ‘ 1 Plantati Corpordtions [ hvision
an rovidence Plantations 148 W River Street
— Office of the Secretary of State Providence, RI 02904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 9-670q
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARBLE - DO NOT LIST MEMBERS
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8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R..G.L. 7-16-11

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

? / contained herein are true and correct.
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