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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 - This report must be typed or printed legibty.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.
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7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOY LIST MEMBERS
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8. RESIDENT AGENT IN RHODE ISLAND
Thia information Is currently of record In the Office of the Secretary of State. Changes require filing Form 642,
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By: Signature of Aufhotized Person Date
Scott Rodenhizer
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