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: Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-16-66 (d}, each limited Liability company failing or refusing to file its annmeal report within thirty (30) dlays af
(RIG.L 7-16-G6 (behc)) is subject to a penalty fre of $25.00.
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This report must be executed by an anthorized person pursuant to R1.G.L. 7-16-66 (b).

File Date
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By: i(
FOR SECRETARY OQF STAFL USE ONLY

68847-2-688482

Under penalty of petjury, 1 declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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