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* Iy accordance with RALG.L. 7-16-66 (d), each Limited liability company failing or refusing 1o file its annual repore within thirty (30) days after the time prescribed by law

(RLG.L. 7-16-66 (berc)) is subject to a penaity fer of $25.00.

11 Nu 2 Evact name of the limited lability company

/(%289 GieCore L e
3. State of Formation 4. Brigf description of the cbamcl‘er of the business which is actually copducted in Rbcd:. Isimrcl

A= p I/lcér.,/w{ p&r&D nnef oo cadf WMJ\ "CE4S.
Prmupm' office acddgress City State Zip
2V 2y (. oulafv wn | D2 §Ue_

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

Cuntarct Nanyr, 3 . 1 Contact Title, ‘

C&’IHSﬁ% (nll, MD : Owin€eA~
 City , Steeter
- pwddletoun ez §Ye

(*X" BOX FOR ATTACHMENT} _[:]

Street Address /
Yo VoA Iuj Pl i
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL!CABLE DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS
. Manager Neme

Manag
Street Add e t Street Address
City | State Zip : Ciny State ’pr
e o R .
Street Address 1 Street Address
City State Zip T Ciy Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require ﬁlmcr of Form 642 - R1.G.L. 7-16-11
r~a
2 ED
I
o
1
. Tow
This report must be executed by an authorized person pursuant to RALG.L. 7-16-66 (b) o>
S
no
<o

Under penalty of perjury, [ declare and affirm that 1 have examined this report

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

File Dat 201 (]

ile Dute DE(\ 01 LU Wnﬂum /0"27—'1[
Check No. Signature of Authorized Person Date
(% — . IR
o 3//8-//66] Chvistive (il M
70I51-369¢905 - -
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
Form 632 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 201186773670    Date: 12/01/2011 4:00 PM
	BatchNum: 70151-3-696905


