iy STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

b _ " Office of the Secretary of State - Division of Business Services
) 148 W. River Street, Providence, Rhode [stand 02904-2613

Phone: (401) 222-3040 ~ Email: corporations @sos.ii.gov ~ Website: www.sos.ri.g0v

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ’I/D\%

Filing Peried: September 1 - November 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,

11, Entity 1D Ne.

2. Exact name of the limited @mpany
DL s oy thrdmu% V AL LaASH\m . LJ_»-C
3. State of Formation

4, Brief description of the character of business conducted in Rhode Island

- vasmath’L E, O pmmr Ay, > o
5_Principal office address i State Zi G
G55 A = Ud e Ak, SR M0 Comoun Wiy 11/\/11\‘ %‘@j o

AT

e

0l 444 | 22 ANV ¥103

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACTPERSON: . . ... =
Contact Name Contact Title cmmeer

(Ary ECKL:ST&. b= { A Ax1 A PR
Streat Agdress

City State Zip
555 % 3U4n W, See3m " Canaea, Wik [TTVIA 9%00)
7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D
(“X” BOX FOR ATTACHMENT) [ } T DR S

Manager Name

“?AqL, V\Aéu-\,e‘b Ma@"&h IB-A\)'g .
5L S 3a Wi, SE300 "HEE <, 3uun Ve i3m0

C(:'{ﬂ oq_.l—L WM.‘ W}A Zip 0\(6)..9 \ City@—ef)m WM! Sta{e/VA ZE] %UV ’

Manager Name

"LIST MEMBERS

Street Address

Sireet Address

City State Zip

City State Zip

8. RESIDENT AGENT IN RHODE ISLAND

| This information is currently of record in the Office of the Secretary of State. Changes require filing Form 642.
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