STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Businsss Services

148 W. River Street, Providence, Rhode Tsland 02904-2615

Phone: (401) 222-3040 ~ Emall; corporations@sos.ri gov ~ Website: wwiw.sos.ri gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ =700/

Filing Perlod: September 1 - November 1 * This report must be typed or printed leglkiy.
Fliing Fes: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enfity ID Ne.

ST

2. Exact hame of the limited (fability company

ﬂf’m«i f?éay {;%‘#/y/ rgias

3, State of Formation

.

4. Brlef description of the character of business conducted in Aihdde lsiand

ﬁwf/ /“”S//f(}ée )‘//(/.4, Co .

&, Pringipal offlce address
Gos s~ 7V

. Cit " i Sie . |Bp - _
b A M reeni e 4 P AT 02 A

—— ¥

6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name

. —_ . - Contact Tith
Df,/f A Ty //{ 0/7/,,:,.‘,,1;,54 %ﬂﬁ/L

Sireet Add cl Swie 2 e
AN o S Y Groen,z 4| =T P oz for

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIAIII..ITV COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(X" BOX FOR ATTACHMENT) []

Manager Name

Managsr Name

Straet Address Street Addrass
CHy State Zip City Siate Zip
Manager Name Menager Name
Bireet Address Street Address
City Siate Zip City State F

8. RESIDENT AGENT IN RHODE IBLAND

This information is currently cf recerd In the Office of the Secretary of State. Changes require filing Form 842,

FILED

SEP 17 2012
Bv. INE

A #4322

File Date

ttirm thatd have examined

this repost;including any pecompapying schedules and siatemants,

Check No

sid thet all.etstements oroln are frue orrect.

2

By:

FOR SECRETARY OF STATE USE ONLY

Freerys Pz 00X
Risviged 0020 0E

Sign tbra ofAuthorlzed Patton - / Date
Y DS IRV e /

Print or Type Name of Authorized Person




