State of Rhode Island
and Providence Plantations
Qffice of the Secrelery of State

A Ralph Mollis, Scorviary of Stale

Corptradiions I vision

148 W River Sireef
Frovidence, REGOO-2075
411,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Fiing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In wecordance with RAGL. 7-16-66 (d), cach limited liabifity company fuiling or wefusing to fite it annual repors within ihirty (305 days afier the time prescribed by bau

(RAG L ZLTGR66 (boc)) i subject 1o a penalty ﬁf of $25.00.

1B N, 2 Exact name of the limited habifity conpany

138078 Vin-Starr, LLC

g State of Pormation 4. Bt descriprion of the character of the business whbich 15 getially conducted in Rhode fidand

Rhode Island buy and sell products

5. Prisicstadd office address (&% Sietie Zif

4509 SE 20th Place Cape Coral FL 33904

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cratael Netme : Conteact Pithe

Donald S. Hindle, Jr. :

Strect Adedresy Loy SMeiter paiil

4509 SE 20th Place Cape Coral FL 33904
' i

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMETED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Maireor Nome 1 Marnaeer Name

FILL IN SPACES BEFORE USING ATTACHMENTS  {*X” BOX FOR ATTACHMENT) [

8. RESIDENT AGENT IN RHODE ISLAND

Strewt Address 3 Strect Address

ity | State Lip e I Statte l Zip
............................................................................................. T PR RO
Metnieigor Name 1 Manager Neowe

Street Adddresy b Street Address

iy Steete Lif : ¥y Stctie Ly

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an anthorized person pursuant to R1.G.L. 7-16-66 (b},

- 138078

File Date DET ] !

‘containgd hegein are true and correct.

9/2¢ [r 5

By: - Donald S. Hindle, Jr.

Dare

IR SECRETARY OF STATE USE ONLY

Print or Type Name of Awhorized Person

Form 632 Rev, DR/08



