J—%‘m A. Ralph Mollis, Secretary of Stai
eaae = State of Rhode Island P Sc,o;g::njz 5’1 mm:
and Providence Plantations

148 W. River Street
,w Office of the Secretary of Stale Providence, RI 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 020/ 0

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK [INK.
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This report must be executed by an anthorized person pursuant to R1.G.L. 7-16-66 (b).
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