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401,222 3040
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.
T fi accordunce with RIG L 7-16-66 (), vach limited Gabiliry compary fatling or refising to file ir annual vepore within thirty (30) days afier the time prescribed by law
(RIGL F-16-66 (bro)) is subject 1o @ penally foe of $25.00.

H il] .‘\'Sijq / 6——3 Exac! nctme of the fimited Hability g;éuzmv

3 Stedte of Forntation 4 firef description of the character af the business which is actvally conducted in Rhode Iiod

KT ACeRTMENT. RenTA L

3. Peincipal office addrosse iy Steate R /zp
PO Box 9 l Wheer lUAR . ™ R T 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confact Name ] r ‘ Conlact Tile
STEPHEN FAnvdren L MANAGER
Strect Adedres T CHY Steater Zip

1 5PRING Uifey (e Cevenfr RT 6286

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

Harager Neinte 1 Manager Nemne

STEPHERN AnvpreR
Sireet Address T Street Address

4 SPRinG Yarley LA

Crty Q Siate . \; C:{) State Zip
NS T ({J:, yo 6§ o i
.............. NG TR s L O e
Medrraper Nepnie Manayer Name
Strevt Addvess 3 Street Address
Citp 'Smie Zip) T ity State Zip

8. RESIDENT AGENT IN RIHODE ISLAND
This information is cwvently of record in the Olfice of (he Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an anthorized person pursuant to R1.G.L. 7-16-66 {b).

— D Under penalry of péijury, I declare and affirm that 1 have examined this reporr,
FiL&: including any agfopipanying scBedules and statements, and that all statements
¢

Fite Dote _ W

contained herej
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— STEPHER, AMDREA

Prowt or Type Name of Authorized Person
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