State of Rhode Island
and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

A Ralph Mollis, sccreiury of Sicie
Crnrprpedltcnis divesion

Fas W Biver Stregt
Provsdence, REQ2004-20615
B 2223040

Filing Period: September 1 - November 1 « Filing Fee: $50.007 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¢ In accordance with RIG.L 7-16-66 (d), each limited Lability company failing or refusing to file it annsal report within thirty (30) days afier she time prescrived by lue

(RIGL T-16-66 (behe)} is subject to a penalty fee of $25.00,

48695 Anciana Water, LLC

{HD Nu. 2. Exact name of the mited Yability company

5 Stete af Formeation

Rhode Island

4 Brief description of the charadter of the business wich i< qenially conducted m Kbode land

develop, produce and sell bottled water

8 Mol offtee dddress

15 Gray Lane

ieartact Neiie

Lydia Teixeira

<Hy

Ashaway RI 02804

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
3 Compieded 1ie

Steaie pas

Sireed Acddress

15 Gray Lane

Yearrrager Nl

Al

{ Ashaway RI 02804

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

5 Metnaper Ndihe
H

Nte S

Neveet Aededress

E Streed Adderess

Manager Nednw

Strevt Adedress

T Street Adddrens

ity | Steste Zip

8. RESIDENT AGENT IN RHODE ISLAND

t ity

i

| Sterie

This information is currently of record in the Otfice of the Sceretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

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

o 48695

Fite Date F_ILEB_ __________________ _
SO TAn
"gy— A

‘CRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

931 Javiv

Stenagire of Authorized Person Duaire

Lydia Teixeira

Print or Type Name of Awthorized Person

Form 632 Rev. 08/08



