RI SOS Filing Number: 201174834880 Date: 02/14/2011 4:00 PM

mdcﬂg

TR State of Rhode Island

and Providence Plantations 143V River Sircet
e\ﬁ =L Office of the Secretary of State Provideice, R 020042615

40 1. 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ;?OOS

Filing Period: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ Jn accordance with BRI G.L 7-16-66 (d), eack limited linbility comnpany failing or refising to file i annual report within thirty (30} days after the time prescribed by law
FRIGL FIG-60 (bR is subject 1o a Pa’mn’ryﬁ’e U_f&?,)_. o0

A. Ralph Mollis, Secretany of Siete
Corporutions iision

P70 A

41704

3. Stavte of Fornnalion

2. Fxael name of the Fmited fiability compeny
i L l i
Dg)cv ea "1") LLe

4. Brief descriptent of the characier of the Dusimess wbich 1 actually conducted in Rbode feland

R&z\ Es#ﬂ”&ﬁ Iv.utf.f'w\em{’

a3 Principal office address 71)

1D Yaweee

6. MAILING ADDRESS

Bond b

“Ue;‘ﬂr(m 51(014

Steite ﬂ\ r

0289 2

Contact Name

LIMITED LIABILITY COMPANY AND NAME OR TITLE OF C(‘JNTA(_T PERSON:

D Crantect 1itke

Stroel Address

H. Gave Y Dyw - - -
13 Yawa oo fond el Wt Konghr | R T | 02892,

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL [N SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [

Manager Nunie ¢ Manager Name

Siveot ddedress = Street Acddress

[y | State Zp <y ] Shate Zip
S e R e L
Street Address i Stree Address
iy l}{mw i iy Steite Zif
8. RESIDENT AGENT IN RHQDE ISLAND
This information is currently of record in the Office of the Secretury of State. Changes require filing of Form 642 - RIG.L. 7-16-11
~a
=
-
™m
jo > )
=
=
-e o
, e =T
nﬁ:ﬁ” must he executed by an authorized person pursuant 1o RLG.L. 7-16-66 (b). wn m

FEB 14 2011
By 12N[%2

Eme-

455
-
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