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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

L W River soreet, Providence. Rhode {sland 02904-2615

Plione: (4001 2225040 - Email: corporations@ sosri gov - Website: waw sosrgoy

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 20 o

Filing Period: September 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: 550 00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT iN A $25.00 PENALTY FEE.
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File Date this report. including any accompanying schedules and statements,

Check No

By:

T E ONLY
FOR SECRETARY OF STATE USE O Print or Type Name of Autharized Person

Y

82100-1-697828



	FilingNum: RI SOS    Filing Number: 201296425980    Date: 08/27/2012 4:00 PM
	BatchNum: 82100-1-697828


