RI SOS Filing Number: 201183243590 Date: 09/19/2011 4:00 PM

A Ralph Mollis, Secretary of State

State of Rhode Island v S erenny of Ska
. . LOrpordtions Division
and Providence Plantations : 148 W, Rivor Strect
Office of the Secreiary of State ' Providence, ki 029042615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

" I accordance with R1.G.L. 7-16-66 (d). each limised liability company failing or refusing 1o file its annwal report within thirsy (36} duys afer the time prescribed by law
(RIG.L 7-16-66 (bebv)) is subject vo @ penalty foe of $25.00.

1.4 No. 2. Exact sz of the linited lability company

A9F2/7 |saBoRLATINOLLC
E ISlm‘e of Formation 4R éﬂgj_’ﬁ[ﬁyﬂ?&xf\l c:{.!be character of the bustness which & actually conducted i Rhode Kland
5. Principal office address City Stette 7 Zip
334 ELMWOOD AVE. PROVIDENCE RI 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .CIR TITLE OF CONTACT PERSON:
Contact Mame i Coniaet Title
ANTONIA PERALTA {PRESIDENT
Street Address T City State Zip
265 GALLATIN : PROVIDENCE Ri 02907

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMFANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (*X” BOX FOR ATTACHMENT) []

Menager Namye v Manager Name
Street Address b Street Address
ciny State Zip Ly Sterie iy
:
----------------------------------- tredersvanmrrnrraiidsvrrennare WRRBALLideverertt T asasaansa) e i LA N Y EY L I

Manager Netne ndger Naine

Street Adedress + Street Address

Crty Sterte Zip ity Sterte i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Qffice of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

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

Under penalty of perjury, I declare and affirm that I have examined this report,

E ” E I , including any accompanying schedules and statements, and that all staternents
contained herein are true and correct.

File Date __SEm_ag_“__ . / / /
heck N Ll [ J il =5 /0 )]
’ Signature of Authorized Plrsen Dute I /

By /37/ mm  ~NTONIAPERALTA

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
87752-31-656306
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