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

~ Website: waww sosom

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR  Z£¢//
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i Filing Fee: 350 00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.
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