STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.sos.1i.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR O/ 2

Filing Period: September 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A §25.00 PENALTY FEE

1. Entity 1D No. 2. Exact name of the limited liability company

[SHOS) IS Litorprises sLc

4. Briet descripﬁon of the character o#fousiness conducted in Rhode Island

3. State of Formation

Ql'oiﬂ Iﬁu mworr— @now{\%c\ r‘e’-ﬁw fsrgp«:fl}/ .
1akte ip

hl Awm/ mév/mJ 1. QAL

5. Prmctpal office addrez/
ite  (Oh
6. MAlLiNG 'ADDRESS OF LIMJTED LIAH comm&‘ﬁar ANDéAME OR. 'IIT!_E OF CONTACT PERSO
Contagt Title

Contact Nan'; mﬁ /é/ FA{N&” i/e J

State Zip

,,é%/wf ¢

Manager Name

Street Address 4

Managér Name

Street Address

Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City Slate Zip

8; RESIDENT AGENT IN RHODE SLAND S
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 642,

FILED ¢

SEP 1 4 2012
BY Je /7?44/_
é‘é

Under penalty of petjury, | des
this report, including any, ompfinying schedules and statements,
herein are true and correct,

-/
Sig 1 KLthof%ed Pefsan
A es g /& gm.am/f)

Date
nﬁof Authorized Parson

Print or Type Nai

Farm Ne. 632
Revised: 01/2012



