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- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
thirty (30) days afier the time prescribed by lqw

Filing Period: September 1 - November 1 » Filing Fee: $50.00*
" dn accordance with RLGL 7-16-66 (d), each limited liability company friling or refusing to file its anmul report within

(RLIGL 7-16-68 (behe)) is subject o a penalty foe of $25.00,
1. i) No. 2 Exact nane of the limited Hability compny

5041 A | MY ThreE Soa/s

4. Brigf description of the characier of the business which is actially condncted in Khode Istand

3. State of Formetion

R I RXREAM LY RPART N ENT HowSE ,
3. Principal office address - Cify ) Skeite
3’17 CLORLNMICT STREET ,CEWRALF/Z);/SI Y2y o

OR TITLE OF CONTACT PERSON:

2 Contact Tifle

\73/-//\/ M & vERS g‘Mﬂl\/ﬁGE‘f(‘ _
QA8 FENKSYLVANIA BV E CumBerlAand | R 7 |Gag6y

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - PQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) []

Munager Name : Manuges il
LR, -~ ] % H -
: - ék I . —_ .
y :
pa— ;
1 Streer AM'&\- -
& - 1 : -
X, H s e

Zip

OIE 6

6. MATILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

ﬁr'@e{ Adedress

CHy

— v F v - - i —

Sterte Zif

i
7 o P
I/lp : ity _ N

..... sstssinrbbvecesrensannnttiTranans

BB A0S . o . cerderenrananas
Munaper Name

Mericager Name

L Street Address

Street Address H
City ls‘fare Zip iy State 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 - RLG.L. 7-16-11
~3
=
QD
(o]
——
) 1
-
-x
2

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

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