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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" Iu accordance with RI1G.L. 7-16-66 (d), each linrited liability company failing or refusing to file its annual repore within thirty (30} days after the time prescribed by law

(RLIG.L 7-16-66 (b&c)) is subject o a penalty fee of $25.00.

S 222 3040

[N/ EAS 2. Exact neeme of the finited Fability conipeiey

128397 Brittalex, LLC

S Side of Porniation L Brief descriprion of the character of the brasiness wiich is wcivally conducted iv Bhode Weed

Rhode Island Investment Holding Company

3. Privcipad office deddress CHv Stette Zip

170 Genetian Avenue Providence RI 02908
6. MAI‘LING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Namw L Contact Tile

Everett Bianco : President

Stree! Adedvess Ly Stale Zip
170 Genetian Avenue : Providence RI 02908

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT)

()

Manager Neine Menager Neune

Street Adedress 3 Street Adeiress

Cin |.S}'m‘e Zipy 3 ciy |.5‘r(m» Zip
.............................................................................................

Mepnierger Neemie v Mentager Noe

streel Address E Street Acdresy

Citr | Sate Zip Doty Stette Zifs

8. RESIDENT AGENT IN RHODE ISLAND

This infermation is currentiy of record in the Office of the Secretary of State. Changes require filing of Ferm 642 - R.ILG.L, 7-16-11

This report must be executed by an authorized person pursuant io RIG.L. 7-16-66 (b),

- 128397

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

including any accompanying schedules and statements, and that all statements

I-'LtD contzined herein are true and correci.

TR T I (xS 7Y

/?/& 8 Signature of Authorized Person
Bu: w

- Everett Bianco

Dute
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Print or Type Nanie of Authorized Person
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