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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

_—
Filing Period: September 1 - November 1 - Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T in wscordance with R1GL. 716266 (), ouch limized Bability company Jasling or refuising 16 file its annieal repor within ihirty (307 diys afier the time prewribed by faw
IRELGL T 16-66 (o) is smbject it a ,,'Jerm[!y.fr‘iz' of $25.00.

o N Exect iame of the e fehiflily congsony

248694 BedRock Crystal, LLC

3o Stter of Feamiation 4 Bt description of the haracter of the husiios Bl 1 kil cemeincied i Aboee Bdeencd

Rhode Island develop, produce and sell bottled water

A Priic et office addros iy Nt A

15 Gray Lane Ashaway RI 02804

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

IR Netine
Lydia Teixeira

Street Acdidress

T Corteact Vitle

iy

15 Gray Lane : Ashaway

Sterie P4
RI 02804

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIM(TED MABILILY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X 80X FOR ATTACHMENT; []

Hanager Name ¢ Masager Name
3 : ¢

St Aedoron b Street Adefress

Viettadzer Nauwe

v Mernaper Niome

Svend Avidlress o Streer Address

City I State A

Zip i l State

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

This report must be execured by an authorized person pursuant to RI1G.L. 7-16-66 (b).

m 248694 -

Under penalty of perjury, I declare and affirm that 1 have examined this repart,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

Fife Date EILED . .
cnck §EP_ 0.7 2010 Mb W’U‘A) 3’ /j f/;@/(;!

Sr'gnamﬂ of Authorized Person Daie
By:By / p ,7 ;
mr———(——

I'OR SECRETARY OF $TATE USE ONLY

- Lydia Teixeira

Print or Type Name of Awihorized Person
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