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Filing Period: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with BRI G.L. 7-16-66 1d), sach bimted labifity company failing o refusing to fite irv annual report within ihirty (301 days afier the time prescribed by law
2. Exdct pame of the t‘umrm‘ ligehility company

(R1G.L 7-16-66 (bcre)) is subject 1o a penalty fee of 325.00.
k ]
~ H
(23515 L Ton)'C TYveKing hLL,
4 Brief deser rption of the (b%mrer of the business u_yt(b iy actually um:luc!ed i R‘h(:df_ Feland

A Skeite of Formation
K gk [ rulKing //mﬁ‘m LA

L gLor fowng
217 Ay Jer /(p‘ WALkl

State KI‘
6 MAILING ADDRESS OF LIMITED LIABIMZ:;’ COMPANY AND NAME OR TITLE OF CONTACT PERSON:

?ﬁf///w'n RO “warinik | R, 1 oagph

Stroct Aderess
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APFPLICABLE - DO NOT LIST MEMBERS
FILL ¥EN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [:]
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Manager Nenie
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8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L
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This report must be execured by an authorized person pursuant to R.LG.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report,
inctuding any accompanying schedules and statements, and that all statements
contzined herein are lrue and correct.
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