RI SOS Filing Number: 200954986120 Date: 11/12/2009 4:00 PM

E00g: ; N op e
. . . Ralph Mollis, Secretary of State
aame < State of Rhode Island 4. Ralph Mollis, Secretary of Sta

: ) Corfrralions Division
: and Providence Plantations 14§ W, Rever Streer

Office of the Secretary of Siare Providence, RE 02904-26G15
HBEE. #001.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.

" fu accordance with RA1G.L. 7-16-66 (d), each limited liability company fatling or refising 1o file its annseal report within thirey (30) days after the time prescribed by law
(RAGA. 7-16-66 (berc)} is subject to i penalty fee of $25.00,

Y No. 2. Exact wame of the Wndted labitity CORICTY
M"N pole oK, LL L
3. Siaite of Formation <. Brief description of the character of the busivess which is ac .fua.’fy conducted in Rhode Isfand
Rhode 18 loand nusom \\1 eld veal estate |
5. Principal office adldress I City I State ’er
200 Eog Lt R0 %uﬁe% b i Wanne  17PA 14087
6. MAILING ADDRES OF LIMITED LIAB COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ggﬁ)mf&ﬁ Lobb %ﬂcﬁb\num\ vrvecYoy

Streel Acddress L Ciny Sicrlg

200 EM&VQO\, Suite By ?NCA\mt N | \A D37

7. NAME AND DRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ( X" BOX FOR ATTACHMENT)

Menager Nane ;—7@_&, f': 1.’cnmj\f*rh{4mc E \\ "\ 2)“[

Sn’ierArl‘du N S!Ju: Adelresy

CAVAVAE R VLV RN Y )V\\ A } TLF : A \

iy J State Zip : Cuy J Sterte . Lip

\ AN WA Nt : N \Q AT
ALV BN 6 YOO ORI L% J0F (UPUUOROE 0. A L VN I 40 § VISROON PO 107 50 SUSIRINUORISIRN N LAMD ..
Meanager Nage Ihmdgu Nanly

Streer Address ¢ Street Address

ity Sterbe Zifz : 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 filing of Form 642 - R.LG.L. 7-16-1)

This repart must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b},

Under penalty of perjury. | declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements

cgptained herein are true and correct.
File Daze //""/’2"‘4? 7& ) C — |
Check No. /é /d | . ‘O(l‘*(o C?

Si\‘ﬁnalure of Authorized Person Date
b AL 71LC Bovoare . Coloh
= PR eIIVAY NN D
FOR SECRETARY QF STATE iJSE ONLY

f’r it or Type Name ojﬂ thorjzed Person ¢ o
&~ / A ( Cl (0 ‘
AUI67-Z7-Z55555 S O S NN Form 632 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 200954986120    Date: 11/12/2009 4:00 PM
	BatchNum: 40167-27-455555


