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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR =¢ < 7

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* I accordance with R1.G.L. 7-16-66 (d), each limised liabilisy company failing or refusing 1o file its annuci report within shirty (30} days after the time preseribed by law
(RLG.L 7-16-G6 (behc}h) is subject 1o a penalty for of $25.00.

. ID Mg, . Exact name of the timpbd liability co 12y
1?44/7? o £FFr mz/w oy /ﬂ(’t%f Ll <

3. State of Formation 4. Brief d&tcﬁg‘on of the gharacter of the-business which is actually conducted in Rbode Island

Iz TIT. T a2 [E A
TGS Wees Lon dor) ~Zozenya, K| T reninie| "R T

6. MAILING ADDRESS OF. EIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON. : L
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'7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE D!! NO LIQT MEMBER
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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 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 {b).
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