. b Hollis, L Nl
Stare of Rhode Island it “h: B \f
and Providence Planmricns P T
PMFRCC e ST e ’ RO L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2078
+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T N L S B

Fllmg Period: Sﬁplember 1 - Novernber 1 s Flllng Fee: 550007+
Nl f i . e

[ LU L

ERSPAIPES

/;mo'/ Mm OHa‘(Q. uc

ey

R Z. Lerl  Bizare  pevomc _ |

Foertarve b iy — S
99\(3 /4!‘1‘( Fown Al I AovkmsTest R | Co97
. MAILING ADPDRESS OF LIMITED LIABIL{TY COMPANY AXD NAME .(JR TITLE OF CONTACT PERSON: i

‘£ L Tt

] u//u,m,m LA renie PAEJ
L 2513 HAprzecws  Aeé Jerkets et 1 1

co908

i
[~ NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIADILITY COMPANY, TF APPTICABLE [)() \Q'! LIST MEMBIERS
FILEL 1N SPACES BEFORE USING ATTACHMENLY 4 BOX FLRATTACHRDN T |_1
T R
i S

8. RESIDENT AGENT IX KHODE ISLAND MZLJAM ﬂfuc-{cp{ &

1e Secretars of State. Chunges require filing of Form 642 - RLGL. 7-16- 1

Thi= information is cumently of record m e Office of

TAAO0

This repartapust be execwted by an anthorized person pariwany oy 8L G L

- FILED

[SNEI VA s RANER )

HEMerts

horize s Fovien e

PORSEURITARY Q1SS Ny




