RI SOS Filing Number: 200953473450 Date: 10/27/2009 4:00 PM

e P52 State of Rhode Island
&\,S and Providence Plantations 148\, River street
—//ji.- Office of the Secretary of State Providence, RI (025014-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR d‘ Q(Qﬁ
Filing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN'BLACK INK.
" In accordance with R1LG.L. 7-16-66 (d), cach limited linbility company failing or refsing to file its annsal report within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (betc)) is m&jec'r to a'peﬂdl't_y ﬁe 0f$25. a0

A. Ralph Mollis, Secretury of State
Corpordtions Division

4071 222 3040

1. 1D No. 2. Excact name of the limited Habifity company
/ﬂ%@ A -Plos  Seamless  GMg,  ccC
3. Stete of Formation ’ 4. Bref description of the characier of the business which is actually conducted in Rhode Iskind
KL GRS eS  ane ¢ loviag
3. Principal office address CHy J Sucite Zip
S‘ mechanic ST /RM ﬁ)t{ Hupe u..ut\ n&w O3y
. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACYT PERSON
Conrtact Nome: ¢ Comlact Tille
Strect Address s City State Zip
€ rieekane ST L Hopr . Ue ey KL B3I

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) []

Manager Name Mancager Name

Sireet Address 1 Street Aceiress

City Sale Zip tCip State 2ip
............................................................................................. - wrrrnrnsnrenesnrnirissanese i e
Manager Name ’Mauager Name

Street Address i Street Address

City Stare [pr T iy State N )

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require fifing of Form 642 - R1LG.L. 7-16-11

This report must be executed by un authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that | have examined this report,

File Dure /ﬂ"’/7 /? contained hcr?mc and corgect.
Check No. 474 q/ /0 s QC\

including any accompanying schedules and statements, and that ail statements

Signature of Athorized Hfson Date

B..v:—ML . AN thow /kfwn —

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Am'ho{i;ed Person
30623-9-443484 Form 632 Rev, 08/08
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