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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
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PO BOX 2711 PROVIDENCE RI 02906
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
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Under penalty of perjury, | declare and affirm that 1 have examined tRigreport,

including any accompanying schedules and statements, and that all stalements,

contained hergin are true and correct.
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