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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR S0/
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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 accordance with RJ.G.L 7-16-6G (d), each limited kabifity company failing or rsﬁumg to file sty annual report within thirty (30) days afier the time preseribed by law
(REG.L 7-16-6G (bere)) is :ubjeﬂ 1o a penalty fee of $25.00.
[ 7 ID NG 2. fxecl name of the Tnited tiability company
/ %:/70 THe ¢y care, Lee
o Smfe of Forniation 4. Brief de’\cnp!rcm of the ¢ B'amcrer of the bmmcﬂ which is actually conducted in Rhode Island
——
~ BAA | BESTNug A~
State Zh
o e
QQL\, LS E @ \ CR9C=,

{%ﬁfﬂpﬂt‘ affice address -
) e <
O\M,LHN(L; "3\ .
6. MAILING ADDRESS OF LIMETED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Contact Title
21t

( b- el Neme
\’ m’?@ Lo G A et c
: City Stenie
Q@Q'{"\DC*‘V( & 18 CxIe3

Streel Address

- o e

AN N AN TS .
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8. RESIDENT AGENT IN RIOODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 042 - RI1L.G.L. 7-16-11 .
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This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b)

Under penaliy of perjury, 1 declare and affirm that § have examuned this report

including any accompanying schedules and staternents, and that all staternents
contained herein are true and correct.
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