RI SOS Filing Number: 201072950510 Date: 12/28/2010 4:00 PM

A. Ralpb Mollis, Secretary of i
ﬁf"""‘"’{‘- State of Rhode Island alph Mollis, Secretary of State
railiaes . Corporations Division
' and Providence Plantations 148 W. River Street
Gffice of the Secretary of State Providence, RI 02004-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ #2/0

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RLG.L, 7-16-66 {d), each limited liability company fuiling or refusing to file its annual report within thirry (30) days after the time prescribed by law
(RALG.L 7-16-66 (h&c}) is subject to ¢ penalty fee of $25.00.

1.1 No, act nieeme of the limited Hability company
So5221 | ANDERLY'S dame RepriR ¢ MawiTe e LLC

3. State of Furmation

4. Brief description of the characier of the busitiess which js (ru‘mn'h condncled i KRirode Bslund

T D RERME D HOME REPh(PS € VAITENARCE .

5. Principal office acdress , ity State
5o Caups CPols “CemsTon | RT

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

U Giean O ANDERLY
29 Lhwka Cieele CRANSTEN kT

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILETY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT} []

: : I
Marager Nanie 1 Manager Name

i

02920

Contact Title

Street Address

Street Address

b Street Adedress

ity |x:me Zip iy Sterte ]z:p
eersssriiiirriiiaan verrrrrressrsrrrreedirtirrrrannnnnnnnnnnnnnnnelenncanerrranrnannnnnaaaes e Y ettt bt ety
Manager Name 3 Manager Nome
H
H
Street Address : Swreet Adelress
Ciry | State Zip s Statte Zip
H

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

require fillag of Form 642 - R.I.G.L. 7-16-11
Agent Name

Acderess "‘:g

Adlcdress

City Zipr

¢ Hd 82 3340

.
.
'

bl

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

-

Under penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date

DEC 58 72010 e O o dody 12228
vk No. rure of Authorized Person Date
By: B\f % 34% 6 O

’ I
566 30K HURFTIBRY OF STATE USE ONLY

Print or Type Nune of Authorized Person

Form 632 Rev. 07/07
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