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P o Te A Ralph Moliis, Secrelar) of Steie
’ St&ft‘. Of‘ Rh()dﬁ .[Sl?l!"ld . Corporarions Division

and Providence Plantations TS River Serovr
&= =% Office of the Secretary of Siate Frovidestce, RE 02004-26 15

FOT.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR A0 (]
Fiting Period: Septembor 1 - November 1 + Filing Fee: $50.00° - THis REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK,

* n accordance with R1.GIL. 7-16.66 (d), eavh limited Gability company failing ar refiising to file it annual report within hirty (30) days after the time prescrited by baw
(RIG.L 7-16-66 {bebe)) is subjecr o a penatlty fee of 825 00

{10 No. 2 fxact neiime af the limited liabificy compizy —F
000552500 Feee., Roaihy L
3. Stale oF Fertation 9. Brief description of the character aof ff;:e bustness which i actially conelucted in Rboge Islened , ) -
RI Tavestment , gLopers N ond /ws;nj oF reaf e§fute pnd Akresis Yhere.n
S Principd afice address . ity Stete —_ Ly .
Buthmwooes Dere Ft Myeas Beaw [ 70 3373,
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Centiact Nume

3 Comtect 1itly

-~

Streel Adidress

T N _ P
B9 Ruttonwssd Dewe i Myen Beacs =2 3373,

7. NAME AND ADDRESS OF BEACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT)

State

Manager Name , Mancger Name

. — .
Dorys K. Fevypy :
Mreet Adedrosy o

893 Butfomwosd Deve

D Struel Adddress

Ciny Stee Zip s City Sterte Zip
F Myen Beacn Fe 3393/ ;
‘ljfm;dgyr '-\"ame ) I Maviager Neme ’ ’ )
Street Adkelresy ¢ Strevt Address
ity ,.S‘tutc ,Z{f) City , Steiier Lipy

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

This report must pe execured by an authorized person pursuant to RI1G.L. 7-16-66 (b).

F Unider penalty of petjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that ail statements
contained herein are true and COITECt.
File Date BE¥ 0 3 2011 Fas . :
X 7 0 % W . / 2 Zﬂ//
Check No. "y !
wew o g Signature of Authorized Pervon Date
v

. Dows K. Feyr,
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