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T A. Ralph Mollis, Secret ,
Sas State of Rhode Island # s, Secrelany of Siaie

. . orporations Division
| 3 and Providence Plantations 148 W River Stroot

- --u, ~—4  Office of the Secrelary of State Providenice, RI 02904-2615
4001.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201D
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance wish RALG.L. 7-16-66 (d), each limited liability company failing or refsing vo file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-I6-66 (b&rc)} is subject to a penalty fee of $25.00.

1. I No. 2. Exuct m_m:e of the imited labifity compeny
Hg331b 304 }5 wspect Sfeeet, LiC
3. State of Formation 4. Brief rfesa‘{bnou of the character of the business which is actually conducied in Rbode fstand
Bbode lﬁj.f:‘wp Beal Fsbide Company _
5. Principal vy rcc address \ City . . State . Zip ;
209 J#ze{ | r P bveke f K.z 00 8o
6. MAILING AD ss OF LIMITE BILFTY COMPANY AND NAME OR TITLE OF CONTACT PERSON: TR
Contact Name , . ( wntact Title ' ?
Danel  Bah Mmaging Dicectr
Street Address o~ H C-ﬁ) , ’ | Starte 2t
" N 3 . H Pon JEST by -
g0 lotase  Shreef @w-fv«wf | £-T | doboo

7. NAME AND ADDRESS OF EA ' 'GER OF THF [.IMITED LIABILITY COMPAN'Y IF APPLICABI.E :D .0 .NOT LIST MEMBERS
‘ F[LL lN_:_SPACBS BEFORE USING ATTACHMENTS {'X" BOX FOR ATTACHMENT) D

Manager Name :Marmgcr.‘\amr_

Street Address ¢ Streer Address

Ciy State Zip 3 City State Zip
...................................... LT T T T
wunaqer!\ame + Mandager Name

Street Address : Streer Address

City State Zip 3 iy Stale Zip

8, RESIDENT AGENT IN RHODE ISLAND ' . : e
This information is currently of record in the Offce of tho: Sct.relary of State. Changes require ﬁlmg of Form 642 - R.I.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schequles and statements, and that all statements
ined herein are true

;.,,; D27 ,,M/é

Bv:
535_19 29 550908. ]
© LSUFOR SECRETARY OF STATE USI-_ ONL _

ighature of Authorized Person Date

[ Mtal Bﬁlﬂ)

Print or Type Name of Authorized Person

Form 632 Rev. 0B/08
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