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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ¢ ¢
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In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law

(RLG.L. 7-16-66 (bdec}) is subject to a penalty fee of $25.00.
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Urder penalty of perjury, [ declare and affinm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.

File Date

5‘~;;U s ?

Duaie

ﬂmz%a d et Fh &h

Signature of Authorized Person

Check No.

NPT LeYG

MpRtHp ARAM AN

—1 o
3BGE SHCRBYARY OF; STATE USE ONLY -

Frint or Type Name of Authorized Person

Form 632 Rev. 07/07




	FilingNum: RI SOS    Filing Number: 200951536760    Date: 09/21/2009 4:00 PM
	BatchNum: 38342-1-429277


