A. Ralphb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615
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Filing Period: September 1 - November 1 « Filing Fee: $50.00 !
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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

(RIG.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.
2. Exact name of the limited liability company

1. 1D No.

Dron {’Y"hﬁ& N

AL - Plax

OuooAgols

3. State of Formation

4. Brief descnprwn of the cbarac%*r of the businesk whick is acirally conducted in Rbode Isiand

(LT real e5lede ,
5. Principal office address t City State, Zip
16d  Lelhimden Ave Ccanen L1 61510
6. MAILING ADDRESS OP LIMI@) LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name ‘ Contact Title
Iu\e&\ (o Kc\n AL) Mo b
Cuy Stette Zip

Street Address

7 Afmem) W

Manager Name

SO al g e.\aem £

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO
FILL IN SPACES BEFORE USING ATTACHMENTS

——
- Hope LT 02§73 |
ANY, IF APPLICABLE - DO NOT LIST MEMBERS
("X" BOX FOR ATTACHMENT)  []

Muanager Name

.

Street Address

t Street Address

Agent Name

City State Zip Ciry State ]Zip
Mm;agg;w'mne .......................................................................... : Manage r Name ...............................................................................
Stree! Address Streel Address

City State Zip City State Zip

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IL.G.L. 7-16-11

Address

Address

City Zip

e
forrs

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

File Date E" ED—_

Check No. “EI: 2 I 2‘"wm

By:

FOR SECRETAR ATE USE ONLY

~
3

404500
VL3123
J3Y

i0AY
3

NOHLY
Q3Al

A0S

12€ Wd 122305000
VIS

(l\3
B

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herejn are true and correct.
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