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A. Ralph Mollis, Sccrelary of State
Canporations Iivision

148 W, River Street

Providence, RE02004-2015

SO D2 304t

State of Rhode Island
and Providence Plantations
Lo Office of the Secreteny of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ..J/2/¢

Filing Period: September 1 - November 1 « Filing Fee: $50.00
it aecordance with REGL. 7-16-66 (d). each Umited liabifiey compeany fuiling or refusing to file ity annaed report within thirty (30) davs after the tinie prescribed by law

(RLGL. 7-16-60 (b&ko)) is subject 10 ¢ penalty fee of $25.00.
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