RI SOS Filing Number: 201067028820 Date: 09/07/2010 4:00 PM

e A Ralpb Mollis, Sccretary of State

s Spare of Rhode Island iph Molits, Secrelany of Skt

d 5) ’d Pl . Clforarions INrision

and Providence Plantations 1 10 Rizor Strcer

SE -2 Office of the Secreldary of Stare Provideice. REQ20004-2615
- &Fa\'

HGFE 222 300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR X0/ 0
Filing Period: September 1 - November 1 « Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

v bn accordance with RIG.L. 7-16-66 (d). each limited Lability company failing or refusing to fle its annual repurt wishin thirty (36) duys after the time prescribed by baw
(RAIG.L 7-16-66 (bdro)) is sub_;m' o 2 penalty fee of $25.00,

£ o 2 vt meinte of the Fdied el ity coompany
3 Steite of ormation + Brivf descriplion @Jﬂw cheractor of the business which i< actaally conducied in Rbode isfand

- 2‘ Nnittrih o Caunswmi‘f Qe rvi( €S
iEaa Pontiac Ave. - "0 ransior

6. MAILING ADDRESS OF\IJMITED LIABILITY (.OMPAN‘J AND NAME OR TITLE OF CONTACT PERSON:
Caonttact Nedine T Ctact title

Kahe A L{//lC]ac/L OWNEr”

\55?/\/(/”?6(& ansert PLe " Warwick | Rl FE s

=. NAME AND ADDRESS OFfACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS !
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [] i

il

State

=

BRIy

Metnctger e ¢ Haneger N

roti Mu//:’qan

Narr‘a_cazf}sfz# ey , _
.""wawck e Teewr o T B

Stroet Address

wresaans

wasntasrteansanresnrans tinssstsrsanslusessaaacenrrenns PR PN Py S erredsenitasnannne vessaresrrrdrasasariansssnnns crsnareany
Wetrtctger Nid e H Hrnmuu AY<I
.
Streel Aderess 2 et Adicress
iy I Sictte Zip D i I Sicite Zip
H
be

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Oftice of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11
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