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A. Ralph Mollis, Secrelary of Staie
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and Providence Plantations 148 W Riser Street
Office of the Secrelary of Stete Providence, B 02004-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR /209
Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THES REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACIK [k,
" I aceordinee with RIG.L 7-16-66 (d), cack limited Enbility company failing or refising to file iis annual reporr within thirty (30) days after the time prescribed by low
(RIAG L 7-16-66 (b)) is rz.‘f/jerf o a pei z;fj fee yf\?’,‘} o

1A No. 2. Exact name of the Nmited Habiliy company
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3. Stade of Fornadion £ Brief description of the character of the busiress wihich 15 acivally condrcted in Khode Reored
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5. Principal office address ity Tt s
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crritged Nanme Corniael Title

P INER

Street Adedresy . I iy Stare Zip

7 DRCHARD  DRIVE L ARSI Al 2,080

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED EIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN $PACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} [

Mempager Neante Menager Neine

Street Address 2 Strewt Adcdress

i l Sete Zip ity SMare ]Z:p
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Aderarger Nane ’lfdnagw Neirme

Strvet Adelress L Street Address
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8. RESIDENT AGENT IN RHODE ISLAND
This information is cuirently of record in the Olffice of the Secretary of State, Changes require filing of Form 642 - R1.G.L. 7-16-11

This report inust be exeeured by an authorized person pursuant to RAIG.L. 7-16-66 (b).

Under penalty of perjury, I declare and atfirm that 1 have examined this report,
meluding any accompanying schedules and statements, and that all statements
conlained herein are true and correct.
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