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s A. Ralpb Mollis. Secreiary of State
L= State of Rhode Island P Comproratims ,f,m,,,,,
and Providence Plantations 148 W Rier Streer

Office of the Secretary of State Providence. RE (02004-2615

01 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Y& .
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance unth R1G.L. 7-16-66 (d), cach limuted limbilicy company fuiling or refusing to file 11 annual repors within shirty (30) days afier the ttme prescribed by law
(RIG.L 7-16-66 (bthc)) 15 subpect 10 a penalty foe of $25.00.
1 No 2 kxact name of the limited liability company
v R270Y | Ghameo “Resiry Asscc ares LLC

4 Brwf descriphion of ibe charucter of the brshiess wbich s actually conducied in Rbode Island

3 Stute of Forvrction

r T oo VEST w7 Kogwl LSTAT
5. Pnncipal office address City ) State Zip
S5 fucerTon Rpad bpunclc L |owtrérva

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

v Comlaci e

L one a7 @AW.@ ACD £LLG i Cewverac ‘7717/;197"/5,«
Street Address City _ Siate Zip
LS Feukiermow “TTosd L lagwick | RIT (oabrb-mas

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

Manager Name : Manager Name

1 Sireet Adclress

Strevt Address

City Statie 2ip ! Gty I State qup

“mmg”\amv ..................... Verrrrreeresannrenanas seselaeeruninsennnns Ainbberaasanas :\r!m;:tger.‘.\'ame ..... Vevteeraeieanenans L
Street Addires E Street Address

Cinr Siate o city State - Zip

8. RESIDENT AGENT IN RHODE ISLAND ‘

This information is currenily of record in the Office of the Secretary of State, Changes require filing of Form 642 - R.LG.L. 7-16-11 I

This report must be executed by an atthorized person pursuant to R.1.G.L. 7-16-66 {bi

Fi LE D ) Under penalty of perjury, | declare and affirm that | have cxamined this repon,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

, 0CT 17 201
—— oGl ofy

hek No.
Check No Signantte of Authorized Peghon Date
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FOR SECRETARY OF STATE USEéNl.Y Print or Type Nume of Authorized Person
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