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% A. Ralph Mollis, Secretary of State
Robeig, State Of RhOdE lsland Corporetions Division
and Providence Plantations 148 W. River Stroet
Providence. RI 02004-2615
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Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In arcordance with R1.G.L. 7-16-66 (d). each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (bche)) is subject to a penalty fee of $25.00.
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

Maw{gc'r Neme .
PP I A | |'_ ; P .4
Streer Address - Street Address
i - i | state (Y _ IZr'.rJ s ity Stette Zifs
. Lol » B
L IR A 0 O 41110 o NURT SN IO S | ereeeseresesneesesannnarseearanes
Muarager Neame 3 Manager Name
i
Streetr Address i Street Address
city Steite “ip I i State i

LI e

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

Under penalty of perjury, I declare and affirm that I have examined this report

including any accompanying schedules and statements, and that all statements

contained hercin are true and correct.
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