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State of Rhode Island
and Providence Plantations
4 Office of the Secretany of Stete
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) 3 08022 460
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 BLACK INK.
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
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Kenneth M. Ferrara :Member
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9 Anthony Street Johnston RI
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Chunges require filing of Form 642 - R1.G.L. 7-16-11
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