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and Providence Plantations
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148 W River Strect
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Providence. R G2004-261 3

e 222 4000}
201
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
In aveordance weh R G L 7-16-66 (D), cach lintired Lialnleey conpuny failing or refusing to file its annaal repove wiehin thivty (304 days after the time preseribed by lmo
(RAGL P-16-G6 (b)) is subpect 1o pfrm."ryﬁ‘e of 825.00.
P N

2 Exact nae of the linted tachility conipuny

Shiprock Ventures, LLC
T Mee of Formeation S Bof descnption of the charadtor of the issriess wincly is actually conduchad e Bbode Iskand
Rt To own, acquire, operate, maintain, manage, lease, develop and sell property
3 Mo office addiess ciy Srente Zip
101 Dyer Street
Contect Negve

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

v Coarteret Title
Streed Adedress

RI
Andrew W. Davis

02903

Member
101 Dyer Street

Loy Sterie zip
Providence RI 02903
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
Mervager Nanie é Meanger Neame
Street Address b Streed Acidress
i ’ Stene 478 T iy I Steste ,Zip
i sl s P Al BRI E IR
Street Address @ Stret Cdedress
iy I Serie i : iy Steile 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 - R1.G.L. 7-16-1t 'E’,
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This repore must be executed by un wuthorized person pursuant to R1.G.L. 7-16-66 {b).

File Daie

—FiED

Under penalty of perjury, | declare and atfirm thai [ have examined this report,

Check No.

including any accompanying schedules and stalements, and that all statcments

contained herein are true and correct.

o) A1 S21S5

, 7-04-y
Sig“mu‘e rgfkmlw)rl:,e(f Persen K

Dure
FOR SECRETARY OF STATE USE ONLY

- Andrew W. Davis

Prine or Type Name of Authorized Person

Form 632 Rev. 08/08



