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State of Rhode Island
and Providence Plancations
Office of the Secrelcry of Steite

A. Ralph Mollis, Secretary of State
Corparations Division

148 W River Street

Providence, RI 02004-2615

4001 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Sepiember 1 - November 1 » Filing Fee: $50.00

In accordance with RI1G.L. 7-16-66 (di, each limited liobitin
(RAG.L 7-16-66 (h&c)) is subject 1o a penaliy fee of $23.00.

company fuiling or refusing i file its annual seporT witltin ety (30 dovs after the time prescribed by faw

2 Exaat nene of the imiitedd febifing

MANDEL & TRACY, LLC

1.1 No

152455

R

3. Stale of Formaiion F B oSt of the

RHODE ISLAND

OWN AND OPERATE A PUBLIC ACCOUNTING PRACTICE

HACR f e B esy e lie T3 ceciaalil condtchad e Rbode Isfesed

7. NAME AND ADDRESS OF EACH MANAGER OF
FILL IN SPACES

Manager Nanwe

NONE

3. Privciped office acdress ity Mate Lifr
589 ATWELLS AVENUE, SUITE 200 PROVIDENCE RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conterct Name D Contact Tl

KATHRYN B. MANDEL

Nreet Address Loy Nteete 2
589 ATWELLS AVENUE, SUITE 200 PROVIDENCE RI 02909

THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
BEFORE USING A’E‘TACHMFNTS {"X" BOX FOR ATTACHMENT)  []

H !I(magu Nenne

Strect Addross

_: Steed Adidress

City | et

8. RESIDENT AGENT IN RHODE [SLAND - DO N
Agent Nanie

E. COLBY CAMERON, ESQ.

ity ‘ Nerie A . iy I.Sfr.u’(' !Z:,'J
............................................................................................ DT BT saiiatena s aaeretssaiiiany
Mangger Name ¢ Manager Nene
Sreel Address ToShvet Address

A Ty iy Steete Lip

OT ALTER - Changes require filing of Form 642 - RUI.G.L. 7-16-11

Addelress

Adfresy CHy i i‘-

301 PROMENADE STREET PROVIDENCE 02908 =
s . )
This report must be executed by an authorized person pursuani 1o KALG.L 7-16-66 (b). -—

- 152455

I petjury. 1 declare and affinm that 1 have examined this report.
acconfpanying schedules Ancl;l}ilements and that all statements,

Under penudty
ncluding a

Check No.

containgd’ Ig}un are true and L,aﬂecr L
' - rd S 7
AT o /}é//
- - / S v
-~ A
// e L 4

Dum

f”naryﬂ/ﬂuﬁm(« d Person

KATHRYN B. MANDEL, SECRETARY

Print or Tvpe Nuwne of Authorized Person

c

)
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