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g Statc of Rhode Island e o
and Providence Plantations 748 W Rizer Stroct

Office of the Secretary of State Providernce. Ki 02904-2615

e GOT.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR J0}/
Filing Period: September 1 - November 1 + Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RIG.L. 7-16-66 (d), each fimited liability company failing or refusing to file its armaal repove wirhin thirry (30) days afier the ime prescribed by faw
(RLGL 7-16-G5 (b&e)) is subject 1o 2 penaliy Jee of $25.00.

1. 13 No, 2. Exdct neme of the Kuited fiabitity company ’
000538183 A-Lisr PawriNe AND DESIGN, [LC
. State of Formaiion . Brief descriprion of the character of the business which is acteeadly conducted i Rbade iskarid

RI INTERIOR / £xTERIOE PRINTING [/ DESILN |
3. Principal office address , City I Stcete Zip

7 Topull Liecle CRANSION RT 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name Contact Title

JEFFPEY Eynvanro [ OwHEle

Stroet Address ity Stale Zip

? 7opinl/ Cecle L CrANSION er 0G0

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABIE - DO _NOT LIST M EMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) []

Hanager Name Manager Neanze

Streel Adedress b Sirect Address

€3ty ' State Zip LCin I State ]/:p
.............................................................................................
Mandger Name 1 Manager Neine

Strevt Adudress L Streer Address

ity Srate ip : ity Nigtte Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is cumrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by un authorized person pursuant to RAG.L. 7-16-66 (h).

Under penalty of perjury, [ declare and aflirm that | have examined this report,
and 8 1 — including any accompanying schedules and statements, and that all statements
Il I E U contained herein are true and correct.

hk 2 A T jolely
e WW:?Z—' S«'gua:Mmhnrr’;ed Person Date

77 B _Jérreey Quaeanro

FOR SECRETARY OF STATE USE ONLY Print or Type Namelof Authorized Person

Form 632 Rev. UR/OR



