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A. Ralphb Mollis, Secretary of Siate

State of Rhode I‘%Iand Corporations Division
\\l/;‘_g and Providence Plantations 165 W River Sreer
W2 Qffice of ihe Secretary of State Providence, RI 02904-2615
{igred ' 407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2089
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This report must be execured by an anthorized person pursuanit to RALG.L. 7-16-66 (b).
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