RI SOS Filing Number: 201320762180 Date: 05/21/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W River Street, Prov:dencc Rhode IsIand 0290—1—2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 @

Flling Period: September 1 - Novemnber 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.

Al et e
1. Entity ID No. 2. Exact name of the limited liability company = gm
- RVELLGC €3 LA
15075 ) BLOUNT PRUDENCE PRESE :,F. %, ?1'5! )
R e i
3. State of Formation 4, Brief description of the character of business conducted in Rhode island ro ;un::.l‘ﬁ
Rl ANY LAWFUL PURPOSE - 9%l
™ 205
I %ql' ]
5. Principal office address City State pral s D '7:
461 WATER ST WARREN Ri 02885 E—P-i
6: MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITL.E OF CONTACT PERSON: e e
Contact Name o Caontact Title
PASCO GASBARRO JR RESIDENT AGENT
Sireet Address ) City Slate Zip
383 WATER ST WARREN, Ri 02885

7. LIST ALL MANAGERS (NAMES AND ADDHESSES) OF THE LIMITED LIAB_ILITV GOMPANY, IF APPLICABLE - D T L EMBE
(“X” BOX FOH ATTACHMENT) [_] e

Manager Name Manager Name

Strest Address Street Address

Cty State Zip Chy State 7p

Manager Name Manager Name =
rad

Strest Address Street Address £y

City State Zip City State Zip &3

8. RESIDENT AGENT IN RHODE ISLAND
This Information Is currently of record In the Office of the Secretary of State. Changes require fillng Form 642.

HLED "
MAY 2 1 2013 ity ot ia
I A7 this refort, inchicing any sosompanying schadules and statements
Fiie Date BY 3 and that aI!E stateiments contalned hereln are true and correct. |
Check No H ! 2-/ Carote BUFman ﬂ?/l.’:
By: _ _ Signature of Authorized Person Date

Qo -execvtor Eotate of huther H. Boulth

FOR SECRETARY OF STATE USE ONLY - -
Print or Type Name of Authorized Person
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