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State of Rhode Island A. Ralph Mollis, Secretfuy oijtc.zte
and Providence Plantations Corporations Division

148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615

P 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_ - ¢/ /

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1G.L, 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{RIG.L 7-16-66 (b&c)) is subject Io a penalty fee of $25.00.
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