Number: 201056303020 Date: 01/14/2010 4:00 PM

e, RI SOfS Filin? Ralph Mollis, Secretarvaf Stat
State of Rhode sland A Ralph ollzsi LC{“ ri):"}ﬂf:. 4‘(
. . CorparationsDivisior

and Providence Plantations 7143 W Reer Siree

Providerice, RI 02Q4-26G1°5

Office of the Secretary of State
$01.22 30-4(

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEARM .

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d}, each iimited liabiliry company failing or refusing 1o file its annucl report within thirty (30) days afrer the time prescribed by fuw
(RIG.L 7-16-66 (b&c)) is subjecr to a penalry fee of $25.00.

11D No 2 Exact name of 1he limited habiliey company
LeP/7T | Bachmaws Vesign) uitd 2/
3. State of Formation 4. Brief description of the character of the business which is actually condncred in Rhode Island

fhode Tslanrd ﬂA:Am.L,aJ.

5. Princpal office address

ASF Fve orbhad Kd Chyowchet | "RE

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:

Cornlact Name I Contact Title

I "Bachman) L rres Waand
Streel Address D ity . State Zip
257 Pwe Ortherd RD Q/‘\JPMM rI” o2y

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY_COMPANY, IF APPLI_CABI.E - DO NOT LIST MEMBERS
' FILL IN SPACES BEFORE USING ATTACHMEN'I‘S ("X BOX.FOR ATTACHMENT) O

" oafry

Manager Name Manager Name

Street Address 1 Street Address

257 Fine Grrihad B4

Stette

duzwu- ........... f@: ................

Manager Name

Streel Acldress v Street Address

i

Ciry State 2ip : City State

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

Apent Name Address

Adhdress city Zifi

Tius report must be executed by an authorized person pursuant ta R1I1.G.L. 7-16-66 (b).

Under penalty of perjury, T declare and affirm that | have examined ths report
including any accompanying schedules and statements, and that all staements
contained heraffY are true and correct.

File Date /""/%"“f(d/&
| 7 30 200§
Check No. ____éﬂfz 7 ﬂumm;?f Authorized Person MD(.J?

By: .. ¢ M/ - ‘ 'gm i 3,3 ! 4.,(

4%?3%6?&%&%‘{ OF STATE USE ONLY

FPrint or Type Name of Awthorized Person

Eorm A7 Wy BT
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