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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.
* I rardasice with R1CL L. 716266 (el), each limired Giability conspuny faling or refusing to file its annual vepors within shirey (30) days afeer the time proseribed by b

(RAGE T T6-66 (hae)i i sabpect to a penalty foe of $25.00.

A. Ralph Mollis, Sccretary of Stale

State of Rhode Isiand ot o

3 C Y > . . Lo aralions [icision

\and Providence Plantations 195 W Rsror Strect
=2 Office of the Secretary of Siate Providence, R 02904-2015
232 3040
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484699 SOURGCE INTERLINK RETAIL SERVICES, LLC
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27500 Riverview Center Blvd. Bonita Springs | FL 34134
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: 5
Cutifeict Netine Coirtact Title
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27500 Riverview Center Blvd. Bonlta Springs ’ FL 34134
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8. RESIDENT AGENT IN KHODE ISI.AND :
This information is currently of record in the OfFLL of the Sccrctdry ot Sldtc Chanuu require filing of Form 642 - RILG.L. 7 16-11

This report must be executed by an aurkorized person pursuant 1o RAG.L. 7-16-66 (b).

- 484699 -

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

contained herein are true and currect.
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Sterling Winchester
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