RI SOS Filing Number: 200952640150 Date: 10/19/2009 4:00 PM

A. Ralph Mollls, Secrefany of Siale

State of Rhode Island BRI

. . Corpordtions Division
and Providence Plantations 148 W Riter strect
Office of the Secrelary of Sidie Providence, KE 02004-2615

O 222 1040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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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) [
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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 pursuant o RA1.G.L. 7-16-66 (b).
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