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In accordance with R1.G.L, 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30} days after the time prescrtbed by law
(RAIG.L. 7-16-66 (b&kc)) is subject to a penalty fee of $25.00.
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This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and staternents, and that all statements,

contained in are true and correct.

rieome FILED
Check No, SEP 0 7 2010 I ],3’.;‘_/6\ /- [0

- Sigratu anurhonzedWmn Date
By 92\5 ,¢ - //éﬁ"'ﬂf \/ ?43,'/-4_,

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 07/07




