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. Ratph Molfis, Yecretary of State
s State of Rhode [sland A Ratph Om} ey of St
. y . PR tions L ivision

and Providence Plantations 148 W Riger Streer

.,\?H-:d- % Office of the Secretary of Slate Fruvidence, RI 029042615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

407,222 3040

Fliing Perlod: September 1« Movember 1 » Filing Fee: $30.00° - THI® REFORT MUST BE TYFED OR PRINTED LEGIBLY IN BLACK INK.

* I accondaper with RAGLL 7- 16266 i), each limiced liwbikity conspany fuiting or refiing to il it¢ anomat réport within thirty (30) days afier ihe tivee prescrided by b
(RLG.L J-16-G6 (b)) in subject to 4 pemally foe of $25.00,

PILL IN SPACES BEFORE USING ATTACHMENTS ("X’ HOX FOR ATTACHMENT)

L i) Na, 2. gt e of the fimited intitity sompressy

560491 Morning Star, LLLC

FNhibe of Fareiion <. Hrigy chieripeior of e chevrctar of th hesiness which is actually conducred 1t &bode 1ozl

RI Real Estate

3. Principal office address ciy Stalig iy
F.0. Box 91051 Johnston Ri 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME.DR TITLE GF CONTACT FERSON:

Cyaptined anee & Couleret Titfe

Efie Sleiman iMember

Mot Addelivss [ RAN Srane ]

12 Bollield Drive { Johnsten RI 02919

7. NAME AND ADDHESS OF BACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE . DO NOT LIST MEMBERS
]

. .
Meswger Neome

Manager Nane

Aletntiger Neltig I Manager Name
Sthwet Adclrass ! Siroor Adcivass
i
H
i Sreiee xiy Cigy Srete ]pr
rranetee s cerrrserens N s P PPY A

Street Adfibross 3 Strovt Adedriss

iy ’:.'mm ,zrp :cnp State i

8. RESIDENT AGENT IN RHODE I$LAND
This information is corvently of record in the Offics of the Secrelary of Stare. Changes require fling of Forg 642 - RLG.L. 7-16- 1)

Tiis report must be executed by an authovized person purswant to RAG.L. 7-16-66 (b).

560497 FliED

] ’NOV 21 zuumg
Filg Dare Y)

Check Vo,

shalenents, and

including nny aceempanying sch
conpined hefgi & and cervect.

Under penally of perjury, T declare and affirm hat [ have exarnined this report,

that all sttements

7.7 Sqé//t?{__—'_?

Signdtust of AuthorizedPer Date

B

aiman

/=7~

[OR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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