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FROGE - .
AL P O A. Ralph Mollis, Secrefary of State
s State of Rhode Tsland P ey of e
" : . Corporations Division
and Providence Plantations 148 W, River Street
S~ Office of the Secretary of State Providence, RT 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ X009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with RIG.L 7-16-66 (d), each limited liability campany failing or refusing io file its annual report within thivty (30) days after the tinwe prescribed by law
(RLIG.L 7-16-G6 (bere)) is subject 1w a penalty fer of $25.00.

1o No. 2. Exact neme of the fintited fiability company

147300 Madisern Movaan D."V(’?IODYW'J" L1,

3. Mate of Formation U\A . Brief descripiion of the chearacter of thebusiness which is actually cmu’uuzd i1 Ribocle I\!mrd'

Rhede Tsla Construchon

3. Privcipal office au’dre 155 (:{1 Steite Zip

é) &9 f{‘ | ‘Shl r&OMPAl!:;Bk]\)zAME ()RL i mc n D a ?65

6 MAILING ADDRESS O MITED TABILI TITLE OF CLNTACT PERSON:

K enne bh Lesner T Member
Stroet Adddross i Steite 22

qsla\ Courd QHIHI fown NY ire7
7. NAME

D ADDRESS OF EACH MANAGER OF THE LIMFTED LIABILITY COMPANY, 1F APPLICARBLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) []

Meatiager Nam¢ T Mandper Name

street Address v Sireet Address

ity Staie i e Steite Zip
............................................................................................. N
Mancger Name 1 Manager Name

Street Address L Street Address

City Staie i iy Staite Zip

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 - R.IG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1L.G.L. 7-16-66 (b).

Undler penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and thag all statements

? ? contained herein are true and correct,
File Datw "—Xﬁ & 7
7 /
v
Check No. /é 3 /& / / 4 1-/ ,

ma!ure of Authorized Person Date
AININC ’De ,
M ] 4 o - jf
FOR SECRETARY OF STATE USE ONLY Print or T5pé Name of Authorized Person
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