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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20\0
Filing Period: Sepiembar 1 - November 1 « Filing Fees $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.

“ Fu accordance with BRI G L. 7-16-65 (d), each limited fiability company fuiling or refusing o file ity anmieal vepori within thirsy (30) duys afier the time prescribed by law
(RIGL. 7-16-66 (bere)) is subject to a penalty fée of $25.00.

1D No. 2. Exact name of the Jnntted ficehility company [ -
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3. State of Formation 4. Bric{,f'de.\r;r;prfon of the character of the biginess which ix actually cpmdngted Rbode Iland
LT b

5. Principal office dddress

“02Q o

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

Joritact Name . E oot Title
Stroot Adriress )wi, Uity . ‘ Sterte ip
2, &D \"\‘fﬁt /31, : %W
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4. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE IJSING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D

Manager Mome Monager Name

Siveef Addrasy 1 Streer Adelress

[ 24) l Stete Zipy L City 1 State Zip
............................................................................................. LT R REE T T P AT T ERETTOIRNTRL
Muanager Neone L Manayer Neme

Street Arldlress o Siveet Address

City I State £ip ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is curently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

This repere must be execured by an anthorized person pursuant to RI1.G.L. 7-16-66 (b).

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