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

Conneict Nenie s Cranaot Title

Mary P. Nugent Manager
Streel Adedress Lty Neate i
293 Governor Street : Providence RI 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 {“X" BOX FOR ATTACHMENT) EI

Henntotper Naine

Mary P. Nugent

Mreet Adddress
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o Merbeter Nanie

T Steot Adifress

SRy Stette Aipr iy Stetie Lify
Providence RI _ 02906 . .
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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 - RLG.L. 7-16-11

This report must be executed by an authorized person pursiwant to RALGL 7-16-66 (b,
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contained herein are true and correct.
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