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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Ernail: cotporations@sos.i.gov ~ Website: WWW,505.1.20v

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Z¢ 11
Filing Period: Septermber 1 - November 1 - This report must be typed or printed iegibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enfity ID No. 2 Exact name of the kmiled liabifity company
ilg113 Kwe Lk C
3. State of Fomation 4.Bﬁefdeaabﬁmdmemaracladbua'mcormmhl=ﬂ1odeldand
R.T ?\Eh\ 'Ec.%r.\'\a’ Surs hox
5 Principal office address City Stale Fip
Mg mpaa tie g S Led Folldivea w1 A ol a3

ContactName — Contact Tie '
Mary Reth Lo eeyp E~imw sl Mo ool
Street Address G State Zp

R sqhlag y Hec nf\n:wpaﬁc g ¢ 02 %le
Mo\ LA om L. Camupan
Street Address Street Address
* g MpaT. o <4
City State Zp City State Jp
Tt Rivge M A D kA a2
Manager Name Manager Name
Street Address Street Address
City State dp City State Ap

This information is currently of recard in the Office

dﬂﬁ&a&aaydsmwﬁmeﬂhgrﬁinéi

FILED
FEB 26 2013
BY _ \o

Form No. 632
Revised: (/2012

Undupmﬂtydpeﬂw,lcbdmmddlunﬂﬂlmmm

ﬂﬂsmpagindudngwmmmﬂmm
and that alf ents contained herein are true and corvect.

S %A &A]Lshoiz

Signature of Authorized Person Date

3\\-.\_\1\?*1 (AMAPA
Print or Type Name of Autharized Person

2/25/2013 12:33



