RI SOS Filing Number: 201313556680 Date: 03/06/2013 4:00 PM

S - A, Ralpb Mollis, Secretary of Slate

% State of Rh ode Islaad . Corporations Division
and Providence Plantations 145 W, River Stroet
& 2 Office of the Secretary of Skt Providence, RE 029042615

a4 o | o 0? $61.222.3090
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_Q!_J
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN SBLACK INK.
* I accordance with R1G.L 7-16-66 (), cach limited lability company faiting or refusing ro file sts annual repore within thivty (30) days after the time prescribed by law
(RLGL 7-16-66 (bcFc)) is subject 1o a penairy foe of 525 00,

140 N 2 Exeact ame of e lnavied Hability company

5002 TiLtligNM KeAlZ, Lic

. Brief descoptien of the chardactor’uf the bisiness which is actiwally condncted in Rbode Islavd

1. Stede of Formation

ASS Zo_ ouN, DEVELul My LHIWALE  fEAL EVAZE

CHy Seie

2

OJ J y('}.- e’

5. Priveipeal office adddross

Il WESNT NARKACANSET77 VEWwPes 7 A
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
D Cuntact Title

Cradtact Nervr

V{CuA ANV KEWHBLE Fne1 7 L PEABER

\.'.(;r;kmajé 37 Mﬁﬂﬂﬁ‘ {ﬂ UK L’} ?] ("":JW .OM 7 W:f,{ I 302 ;? ?U — P4

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) []

Q\

Manager Neyne Metuager Name

7w DANILVY L piteieid  DAxLVA

Streot Adelress T Street Address , ,
S3 _ Siklpr  wdy L St Znkis sy

ity Sterie o i State

“witsg o ei19v Cunidar. Cmesy. | ditsy.

¢ MHentaper Menve

Meiriciger Netine

Streei Adelress 3 Nireet Address

Zip

ity | Stertes P T l Sictier

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes reguire (iling of Form 642 - RIG.L. 7-16-11

FLED &

MAR 0 52013
wy_ O 191825

Thix repart muxt be executed by an authorized person pursuant to RIG.L. 7-16-66 (b).

Under penalty of perjury, 1 declarc and aftirm that | have examined this repen,
including any accompanying schedules and statements, and that all staterents

contained herein are true and correct.

File Date %/7

Check No,
reR e - " Signature of Authorized Person Date
n - Uikt DAL p
FOR $ECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08

89691-1-811643



	FilingNum: RI SOS    Filing Number: 201313556680    Date: 03/06/2013 4:00 PM
	BatchNum: 89691-1-811643


