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Ir accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing 10 file its annual report within thirty (30) days after the time prescribed by law
(RAIG.L 7-16-66 (bdec})) is subject to a penalty fee of $25.00.

1. ID Ngwes 2. Exact name of the limited liability company
TV (et Bontie fissoc fbrs  LEC

3 State of Fcrm_c_zt_ien 4. Brief descnptwn of the charactgr of the business wbzcb is actual!y conducted in Rhode Istand
(L L M 65 sif I(&ok
5. Principal office address ] C‘:ﬁ
Avpw T AMdeo | st D A [T | 024

6. MAII.ING ADDRESS OF- I.IMITED LIABILITY COMPANY AND NAME OR TITLE OF C()NTACT PERSON
Contact Neme 1 Cosnract Title

Temld ess L Co-pawnll

Street Addres. L Gty State Zip

0. Box 3§l P | Af [Caal

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIA.BII.ITY COMPANY 1F APPLICABI.E DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS X BOX FOR ATTACHMENT) D

Teku{ Hess Manw)‘qfw@mw 1 JV\.AHﬁo

Manager Nawe

SﬂreetAddress : * Street Address
\) wiaticy Qe [ mdrfeo BRuvE

ity State Zip : City State Zipy
o Nos sy | |0 I\Dva A
Manager Name Manager Name T
Street Address Street Address
City State Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }équire filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address . [

0 ket 12 putnam @ =S

5, >

Address City Zip L2 : . _

-2 Bos W25 D Prov. 22alr:

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