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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAm
Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.60 u

It accordance with R1.G.L. 7-16-66 (d}, each limited tiabifity company failing or refusing io file its annual report within thirty (30) davs after the tine preseribed by faw
(RAG.L. 7-16-66 (hdc)) is subyect 1o a penalty fre of $23.00.
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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) [J

Manager Name b Manager Narmo
Stroer Address + Streer Adiress
ity Sterre £ip L i 1 State J Zip
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w~ ==-=rhis report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b). .

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements.
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RI SOS Filing Number: 201064594120 Date: 07/06/2010 11:09 AM

State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
July 06, 2010 11:09 AM

A S e

A. RALPH MOLLIS

Secretary of State

50900-1-519678
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