State of Rliode Island .
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secretary of State
Corporalions Division

148 W. River Street

Providence, Rf 02904-2615

401 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novernber 1 Filing Fee: $50.00*
T In accordance with RIG.L. 7-16-66 (d), each limited Liabilizy company failing
(RIG.L 7-16-66 (bete)) is subject to a penaity foe of $25.00.

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
or refusing & file fts annual report within shirty (30) days affer the time prescribed by law

100 N,

488198

2. FExact name of the limited Rabiliny company

RCHWAY, LLC

T Stare of Formation

RI

4, descnp:fonofzec rectey of the
Renr Eitule

which is actuatly conducted in Rbode fland

Ty Es7meir <

5. Principal office address City State | Zip
863 Hope Street Providence ,RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nepme ¢ Contuct Title

Fernando S. Cunha ! Registered Representative

Street Adelress Ciry , Sterte Zip
189 Wickenden St i Providence, | Rl 02906

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Marager Neime

{*X" BOX FOR ATTACHMENT)

O

Mangger ¥ame

Stroet Address

3 Street Aclviress

City ,Smrc Zipy Py Steate JZ:,D
......................................... B S R PR U
Manager Name » Manrager Name

Street Address 1 Street Address

City State Zip ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require fi

ling of Form 642 - R1.G.L. 7-16-11

This report must be execured by

- 488198

File Dare

(O—/5- 0F
5267

Check No.

/

By:

FOR SECRETARY OF STATE USE ONLY

an authorized person pursuant to RI1G.L. 7-16-66 (b).

ned this report,
any accompanying schedules and statements, and that all statements

¢ true and correct,
M l@/g /, 9

}(na re of Awthorized Pepson Date
Aclacd (ol

Print or Type Name of Autherized Persen

Under penalty of perjury, I declare and affirm that [ have exaimi
including

contained hereing

Form 632 Rev. 08408




