STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
L3 W River Streer, Provadence. Rlsode Tlaad 2904 2615
Phowe: £101: 2222000 Eanadl comporations @ sy oo

< Website: v sonai gos

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR DD'J

Hovsemiter - This report must he typed or printed fegibly.

Swper b 1 - M

Filing Period:
FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A §25.00 PENALTY FEE.

Filing Fee: 20010 -
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6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OF TITLE OF CONTACT PERSON;
1 |I

("\I!IL? i

|| s

7@37‘1‘” T MmeAtopr _ — -

|'~ .I,t

e St Ral
07 AErconw  AvEidE ?ﬁ'/'tb Spwn | G O8Iy

7.LIST ALL MANAGERS INAMES AND ADDRESSED) OF THE LIMITED LIASILITY COMPANY. IF APPLICABLE - DG NOT LIST MEMBERS
("X BOX FOR ATTACHMENT)
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This information is currentty of record in the COffice of the Secretary of State. Changes require filing Form 642. agg
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Under penal}
HLED this reporinchiding any accompanying schedules and statements,

File Date e mm— and thap/All stgtements contained brerein are true and correct.
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