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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR of 0
Filing Period: September 1 - November 1 « Filling Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*in aceordance with R G. 7-16-66 (d), each fimited tability company farling or refiesing to file ity anmed reporr within thirty (30) days after the time preseribed by lawe

(RAGA T-16-66 (b)) s subject to a penalty foe of $25.00.
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(70591 Jr Mack Studios, LLC
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1¥ APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {*X" BOX FOR ATIACHMENT) []

Hetricieor Neone E Metrierger Mo

Srved Address : Street Addelvess

Zip Ly Stetter l it

Weinteiwer Name s Menager Nanie
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record 1a the Office of the Sceretary of State. Changes require filing of Form 642 - RA1.G.L. 7-16-11

This report must be executed by an authorized person pursuunt to R.1.G.L. 7-16-66 (h).

Under penalty of perjury, 1 declare and affirm that 1 have examined this report.

including any accompanying schedules and stalements. and that all statements
contatned hercin are true and correct,
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