i < . ; A. Ralph Mollis, Secretary of Stale
i N s Vo
btate Of Rh Ud(’ ISlﬂﬂd Corporations Division

and Providence Plantations 148 W, River Strect
& Office of the Secreiary of Staic Providence, R 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 22¢ 7
Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordanee with RIG.L 7-16-66 (d), cach limited liability company fusling or refusing to file i1s annual report within thirty (30) days after the time prescribed by law
(R1.G.L 7-16-G6 (b)) is subject to 2 penalty fee of 323.00.

i N 2 Exact name of the limited liability company

feo5b0 TJTEC Ail

3. Sweite of Formation 4. Bref descripiion of the characier of the business whick is aciually condncied in Rhode isdand

/2. 2-2000 LIUEIQ_? SEAVICe ,

5. Principal office addres = e
/45 SmiThAve umiT 6 " Coeanitte | AL

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

" 02828

Conlact Name Corttact Title
Tosesh S Cunha OUnER.
Street Addlress s City ) Steate Zip
/25 SrmiTh Hve Uwit 66 . Greewille | R 0282f%

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 i Manager Name
Streel Address S Street Adviress
City Mate Zip 1 City

Marnager Name 1 Mandager Name
Streel Address t Street Address
city ¢ State Zip Ty v Statte Zip

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 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 dectare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

F H#EDL | contained herein are true and correct,
Conkia $/3:/2001

File Dute

Check No. SEP 0 9 2009
Ty

By: B§[ i ; '

FOR SECRETARY OF STATE U'SE ONLY

re of futhorized Person Dre

fgfuoé e

Prirt or Type KName af Authorized Person

Form 632 Rev. 08/08



