A Ralph Mollis, Secretary of State

State of Rhode Island _ _ Corporations Division
and Providence Plantations 148 W, River Street
Office of the Secretary of State - Providence, RI 02904-2615

\ 401 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR L0907

Filing Period: Seplember 1 - November 1 « Filing Fee; $§50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with RIG.L 7-16-66 (d), each Limited Lability company failing or refusing to file ies annual repors within thirry (30) days after the time preseribed by law
(RIG.L 7-16-65 (bSr)) is subject 1o & penalyy foe af$25.00 2

1. JD No, 2. Exact name of the limited iability comparry
/57302 West Bey /d/:op eplies LLC

3. State of Formation 4. Brief a'escnpzmrr of the characily of the business which is actually conducied in Rbhode Island

Khode Tshud rﬁ/ak//uq C’an}dm;v

3. Principal office address

/078 (est Hew k. @44 CGbek Titd

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR T{TLE OF CONTACT PERSON:

Siare

AT IZTOSZ fo7

Contacy Name : Contact Title
avbﬁcm\/ p COS-L:L y7g s i /™ ,4_49,(’ .
Street Address ‘ g Gity .| Srate Zip
1275 5{30'"geu Asensce. P “Ce{al N7 o700

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

Nthonsy B (ot 7

Straet Address : Street Address

/(275 \@/xwféﬂ Aversice_

: Manager Name

cily State Do State Zip
.. baifield ' MY l L S R N N
Manmager Name o mmmmmemmestes Hraatere. i aer e

Street Address i Street Address

City ISza:e Zip : ciry Sraze [z

8. RESIDENT AGENT IN RHODE ISLAND g '

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11 l

This report must be executed by an authorized person pursuant 1o R.I.G.L. 7-16-66 (b).

/ b ‘ O) ﬁ Under penalty of perjury, I declare and affirm that [ have examined this report,

including a.ny accompanying schedylesand statements, and that ali statements
9y g
File Date Fll EI) e Jag sl
FOTE It e
Check No. DE]: !!3 2""9 Lo

By:

2y 30/ o9

— Bothomy Cro Costa JT

Print or Type Ndme of Authorized Person

Form 632 Rev. 08/08



