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RS ‘ A. Ralph Mollis, Secr S
Taaae = State of Rhode Island - Ralph Mollis, Secretary of State

. . Comporations Division

an”d Providence Plantations 148 W River Sticet
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ROl
Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y A aceordance with R1GL. 7-16-66 (d), each limited liability company failing or refusing to file its annnal report within thirty (30) days afier the time prescribed by law
(R1G.L. 7-16-66 (h&rc)) is subject to a penalty foe of $25.00.

110 N, 2 Exactsianie of the fimited Hadilin: comprany )
83766 | MASBRO, LLC.
A State of Fornation A, Brief desoription of the character of the business which is gty conducted 1 Rbode tdand

R TO LNVIAAE /A BURYING . 0w N ‘v, MNMNG . RFAL FSTATA
3 Privcipal office acelress ity = =Steire _:- Zip .
560 PATTERSOV AUE. PA T | R T |03.8’627

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

Cotect Netinge s Comact Title
g . :
/ l‘? oOri A S M A g S o/ :
Stropt Acfddress T Ci Steste Zip

5 LoRiI FLLEN DR FSMITHEAEtn | R T o217

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABEE -DO_NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O

Manager Name : Manaper Neome

Stroet Address b Street Address

ity ‘ Stetter ‘ I Zip : cine | Stetter I Zips
................................ R LTy Y SO SR
Manager None 1 Menager Newwne

Strovt Adelress v Street Address

Crty | Stelter Zipy Dy Sterre! Zip

8. RESIDENT AGENT IN RHODE iSLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and atfirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
L centained herein are true and correct.
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Check No. /ﬂgumur? of Authorized Person Date
. NV \6 \ S R . ] / /W -
oAV e pr7A S - SSe
666985 EBRIABBY MF STATE USE ONLY Print or Type Name of Authorized Person
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