RI SOS Filing Number: 201062457210 Date: 05/14/2010 4:00 PM

A. Ralph Mollis, Secretary of Siaie

State of Rhode Island + PN o
. . Lorparations Divisinn
and Providence Plantations 1A River Stroor
Office of the Sceretary of Siuate Providence, RI 020042615

407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR o2 20 7
Filing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
T in accordance with RIGL. 7-16-66 (d), cach limited bubility company fasling or vefusing to file its annual report within thirty (30) days afier the time prescribed by law
(RAGL. F-16-66 (bere)i is subjecr 1o a penulty fee of $25.01)

710 N, 2. Exact name of the fimited lability compeyy J—
9hLOIWT lorAl LC

47095 | HianloiwT csloral jpy L

3. Stete of Formeiion 4 Brgf descripiion of the cbaracter of the business which iv ac tually condticted in Khode filand

K-

[

AL ﬁ”"F‘“g., l/r'f\J;fL Sidivd, e-Key WinTe CA2ZATIANS Elow) u
9 Prancipal office adidress ) Chy A T
1b35 0ld SmiTBField RJ [V, SmmFeld ’

TRT [bar

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

Cintlact Name + Curntact Title

STeven V. S\va/l\/e(“ P owe

Strect Adedress Loty

Same s Bbove

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

M

’ Stetre At

Manayer Name Manager Name

e

T 1 H
Streel Addvess s Street Adddress
ity ’ Male Zin 3 i Seale ’/tp
............................................................................................. N L
Merniaper Name 1 Manager Nume
Street Adelress ¢ Street Address
City ’ Storie Zigr L iy l Steate Lifs

8. RESIDENT AGENT IN RHODE ISLAND
This information is currenty of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an uuthorized person pursuant to RA1G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examinicd this rcport,
including any accompanying schedules and statements, and that all statements

cotilaine hcre'rj and correct.
\/?L Y/,

File Dure E' l _ED

Check No.
s A MAI I 4 %H‘Iﬂ" [enature ofﬁ'ﬁlhohﬁ-édﬁmu Dlre 7
Bu: . o
. | k_Srevev ] Sawyee.
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

48702-1-462293 Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201062457210    Date: 05/14/2010 4:00 PM
	BatchNum: 48702-1-462293


