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State of Rhode Island A. Ralph Mollis, Secretary of State

I . Corparglions fiuision

L and Providence Plantations 148 W River Street
:ﬂ# Office of the Secrelary of Stale Providence, RI 02904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR D!\

Filing Period: September 1 - November 1 » Filing Fee! $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK TNK.
= In accordance with RAIG.L. 7-16-G6 (d), each limited Lability campany failing ov refusing to file its annual repori within thirty (30) days after the time prescribed by law

(RIG.L. 7-16-66 (betc)) is subject to0 a penalty fee of $25.00.

47,222 3040

I 1D Ne 2. Exact name of the timited liability compasy
(Seuathy founty Y LLC
3. Steite of Formeation 4. Brigf description of the character of the business zku_d is actually conducted iy Rbode Island
{
DE owoNS anCl Opermtes skdlled NWSiNG oy e
3. Principal office address <ty Stcale Kifr

BILITY, COMPANY AND NAME

Caorrtact Neamwe

Delovradn D., (h::spemzo oma& Huﬂ&,&ﬁl’

Sereet Address

528 Preajrm Ae. Suite 930

Meanaper Nene 1 Meriager

Metine
Street Adedress T Street Address
iy stme Zip : ciry lsmte Jz‘ﬁp
....... e T T L T T LT T T e A TRy
wcmmeet Name 1 Manager Name
Street Address 3 Street Address

i

ity |Sum> Zip iy State Zip

This mformatioﬁ 1<:chrrem!y of record in the Office of the Secretary of State Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant fo R.1.G.L. 7-16-66 ().

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ail statemenls

confined herein are true and corr
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