A. Ralpb Mollis, Sccretury of Steie

¥ Stare of Rhode Island b S S
B) f":[)ﬂf(lnfl”.\ Dirision
and Providence Plantations 148 W River Streer

Office of the Secretary of State Providence, RE 02004-2613

iy 401,222 3040
LIMIT]LD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &6/

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ fu areordance with RLGL. 7-16-66 (d). each limited lability company fuiling or vefissing 1o fite es comnual yepore within thivty 130) days afier the time preseribed by b
(RICLL 7-16-6G (beFc)) is subject to a penalty fee of $25.00.

P N 2t name of the fintited abiline compeany d_-
-
959952 | Kiveckout Yendung  off New Epgland KX
3. Niaie of Formation 4 e desoriprion of the charad whr of the fresiviesg wehich iv ceriafiy Contddracted in Rivocdo Infeond

RE Vend 2, WIACH 1 VES
S, Privecipal office address ity Serig,

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

Aip

0&?/ A

(oaide

Corfecd Namv 2iths
tes dedt
Mete Zip

“Rucierd Vichrosti
3t (Dosurd Rd E R Foro RI VEXTEA

Street Adedress = iy
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ('X" BOX FOR ATTACHMENT) E]

aunfrescnnne

Meanager Nane  Manager Noavie
:
:
H
:
Street Adddress b Stret Address
b4
H
i
in ’ it i 3 iy I Steite ‘Zl‘p
i
.......... PSRN PO OP PR UTUUUUUUUURY U UUUIUSUSURROUOOY- SOP S ERRRRPPRRPRRRRRRRRRRRRR PRI SR
Martager Name : wor Neme
Streed Adedress T Street Addross
Gy | SMete Zipr : cin | Kteite Aifr

8. RESIDENT AGENT IN RHODE ISLAND
This information s curreatly of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1LG.L. 7-16-11

This reporr must be executed by an quthorized person pursuant to R.I.G.L. 7-16-66 (b).

Under penglty of perjury.lddeclare and affirm that I have examined this report,
FILED including gey accompinvibg schedules and statements, and that all statemenis
e contaired Herein prd trve $hd correct.

File Dare n(:' 2' 2“" i

\ AR
Check No. B’Mi Signafve of Authorized Person Dare \
Y, e Uideote 1o\ |y

FOR SECRETARY OF STATE USE DNLY Print or Tvpe Name of Authorized Person
Form 632 Rev. 08/08




