State of Rhode Island A. Ralph Mollis, Secretary of State
. , . Corporations Division
and Providence Plantations "

148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &Ol ‘

Filing Period: September 1 - Navember 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* bn accordance with RIG.L 7-16-66 (d). ewch limited linbility company failing ov refiusing vo file iss annnal veport within thivty (30} days affer the time prescribed by law
(RIG.L 7-16-66 (b&t)) is subject to @ penalty fee of $25.00.

7.1 No. 2. Exact name of the limited Lability company
¥ il
507810 | Haval Euiccpmm LLC
3. State of Formation 4. Brief description of the character of the ness which ds ac!uc%llj. corducted in Rbode Iskand
N.Y. DVERTISING /%/&/&977/9/0
3. szcz,rxu"ojﬁce address

State

' Grist ML Drve

6 MATLING ADDRESSOF, LIMITED LEABILETY, COMP
Contact Name
| KEecan
Street Address
A7 Grsr M be Ve

Marnager Name Manager Nawme

Street Address ¢ Street Address

City |S£me Zip T cay ls:m ‘z,p

........... LT Y TS ..................:........................................ L
Manager Name 1 Manager Name

Street Address i Street Address

ity State Zip t Gy

BURESIDENT AGENT IN BI ISLAR . el
This information is currently of reoord in Ehe Office of the Secreta.ry of State. Changes require filing o Form 642 R IGL. 7 16—1]

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

Fl LE D Under penalty of perjury, I declate and affirm that [ have examined this report,

. including any accompanying schedules and statements, and that all statements
— SEP 2 6 z[m cofjtained herein are true and comect,

qr Aafire afAM_/m( é/ Z 0‘2/ "’/ /

Al Keecmn)

Print or Type Nome of Autharized Person

Form 632 Rev. 08/08



