RI SOS Filing Number: 200950890430 Date: 09/08/2009 4:00 PM

- - . 7 3 i, Scoie Cof Stere
State of Rhode Istand A Ralph Mollis, Scereiciy: of St
» PRSI . 12 g . Coigaarctiones 10 ision
and Providence Plantanons 1AW River St
SN Office of the Svardlary of Sicte Provicence, 7 G2X003.20685
4 FUHE L2230
MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR w7 0 <27
Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

" dn wccordduiree iepl RAGUED T E0-06 () ands fmived Labiliy ctimgriny fuitiitg o rfusivg te file sty annaal vepovt witivin thivty (300 diays afier the thue proseribed by hu
PREGE . Dok (e hs iy suleer 16 a peiliy fee uf 325,00,

/2353 &

Li

ZoAnger setenie GF ey Biniiodd Hedsliy o)
i :

Dspm DeSreo, //7C '

ToNieste iy i

ol

b Bril descrthniog Gf B Charaitor OF B Drsifines wobich s actindiy cosnducicd D Riode i

Phws [sioncs | PROVIOZ PaRTs § S#R2cs 7o TEXFile M2 esiny

FoEviching e dddress

/OT PRoviobocE ST Py

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

D Nase

Steri A

C R GO

Voo ke

Foeerveg [ omds . e bEAR

SEaced sl

Vocin Satice

/P77 PRovg g 57 D Lo Tt Q7

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)  []

+ Wetbicinie i Notinit

VSteet Akidress

3 Aip - O I N J,’/.g;
SOPTCOT OO PUPTUTUVUUEN TUUUUUUUUSIIRRRRRRIEE ITRTTTTRPRPTPRRUTRPPI OO PRURUUTUU R RRRRRTURRPTPOTORINPTY SOPPTUTOTUPRITOPOPPPRPPPIN
Wesitetser Nidlh

oohaieser M

Seve! Asddress

Do Mpeer Adedres

AL : i et Zifs

8. RESIDENT AGENT IN RHODE ISLAND
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