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A. Ralph Mollis, Secretary of State

State of Rhode Island wp Ho s& Secretary of Stalc
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and Providence Plantations 148 W, River Street
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oy % Office of the Secrelary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR qu

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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(RIG.L 7-16-66 (bere)) is subject to @ penaliy fee of §25.00.
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8. RESIDENT AGENT IN RHODE ISLAND
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This report must be executed by an aurhorized person pursuant to RALG.L. 7-16-66 (b).

.
i

¢

i

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

contained hepgin are true and correct.
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