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. A. Ralphb Mollis, Secretary of State
g State of Rhode Island Corporations Digision

and Providence Plantations 148 W, Riter Street
a.r“* Office of the Secretary of Siate Providerce, Rl 02904-2615

401,222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR /QOOQ
Filing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBL\’ IN BLACK INK.
* In accordunce with RIG.L. 7-16-66 (), cach limited liability company fuiling or refusing to fle its annual report within chirty (30) days afier the time prescrited by law
(RI.G.L. 7-16-66 (b)) is subjec 1o a penalty fre of $25.00.
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1. 10 No. 2. Exact name uf the limited Habilily compaiy

J41 704 | Oag freathy LLC

3. Swite of Fommal Mnj ription of thbaracier of the business m‘.:fcb ts actually conedtictod in Fhode Island
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5. Principal office gdpress City . Siate
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6. MAILING £DDRESY OF LIMITED LIABILITY COMPANY AND NAME OX TITLE OF CONTALT PERSON:
Comlaci Name H Cmuacl Thile
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7. NAME AND ADDRESS OF EACH MANAGFR OF THE LIMITED LIABILITY COMPANY, IF A LICABLE ]_)Q EQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

Manager Nerme Mancger Name
Street Address 5 Street Address
City ls‘zare Zip Do | State ]er
T et s ;‘;.;!.';;l.g.g el
Street Address 1 Streal Address
City Siate 7ip Yoy Starte Zip
8. RESIDENT AGENT IN RHODE 1SLAND
This information is cuurently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11
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This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b}). O ) __1
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By I & r) l ﬁ Under penalty of perjury, 1 declare and affirm that [ have examined this report,

‘/“ ‘- including any accompanying schedules and statements, and that all statements
}-/’ i i correct.
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