STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cffice of the Secretary of State - Division of Business Sarvices

148 W, River Street, Providence, Rhode Island 02904-2615

J Phone: (401) 222-3040 ~ Email: corporations @sos 1i.gov ~ Wehsite: www.sos.1i.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &O‘,a—“—

Filing Period: September 1 - November 1 - This report must be typad or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2, Exact name of the fimited liability company
-
536395 /(/Lé!u/\’z%f /4{9@,[1‘17 LLC.
3. State of Formation 4. Brief description of tha character of business conduciad in tho:aa Island
AL Aea fy

5. Prlnwglomc address

ﬂ@admuﬁ{__ Crawsnrn ) 8372/

Ry

Con tact Name

8% C%:{dress

Contact Titla

Mm —f’Or‘/m _ f)wouf:@
/Lr Meadow CT | Prausey | LY

BRES

ks
ankger Name Manager Nama
Strest Address Street Address
City State 47_1'p City State Zip
Managsr Name Manager Nams :‘m: Pl
\ = i
) = =
Street Address treet Address f ‘
City State Zip City Siats Zip -
-
kThis information Is currently of record in the Office of the Secretary of State, Changes require filing Form 642, ™~

91
g

FILED
JUN 10 204
EM%OD?ﬁ}““

Under penalty of perjury, [ declare and affirm that | have examined

oyudi mpanying dules and statements,
teieme onizainedhe l‘ljeftr-uaand correct.
W;O > ©-rd- ( }/
S|gnaty,r’e 01Authortzed\{29¥s( Date

binn M. “'01‘1[07!

Print@ﬂrpe Name of Authorized Person

Form Ne. §32
Revised: 01/2012



