RI SOS Filing Number: 201446141810 Date: 09/17/2014 4:00 PM

i e A. Ralph i ' ictle
Semwr  State of Rhode Island alph Mollis, Secretary of State

. . . Corporations Division

and Providence Plantations 48 W. River Sireet

=% (ffice of the Secretary of State Providence, Rl 02904-2015
401.222 3040

e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_QQ_[4_

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R.1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time preseribed by low

(RLG.L. 7-16-66 (bdec)} is subject to a penalty fee of 525.00.

H’? q@%- 2. Exact name of ihe limited liability company Sf-}'— . ,}_ O H /\/ L L C

3. State of Formation 4. Brigf descrption of the charidcier of the business which is actuallv conducted i Rbode Iifarid

iy ]

02 G20

Reat EsSTATE
’ 'WL}IQ% A7TooD _ﬂ\f & m: ¢ RAw STov o Rt

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

e BCAH o GRIALT™ mANVALER

T8 ATuesD pfue T CRAMTH|T RL Jea9a,

7. NAME AND ADDRESS OF EACH mhsén OF THE iti\}ﬁij};ﬁ_x,mnn.lw‘Q‘QMPAN;Y. IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN:$PACES BEFORE USING ATTACHMENTS - ("X” BOX FOR ATTACHMENT) ~ []

w0 H  CHOBRIBT ANG €L KHAL(L .
Strevt Adedress 7 Q 7 ﬁ 7— UCDO O H \/ 6 é_\.‘nvel.»m'tl'l'ess -7 0,2 7 /4 ,7—« UO O D /4 l/ €

e

C.m_c QA» Nsr&/lﬂum (Q/ Zip 020}9 5 i(;’fly M St (4[ Iﬂl’ &2 92(

................ trassuprassnasanssrenndusesantuiisensrrenrrnnaanns e T LT T R T LT r P R R L PP R

:
H
1 Manager Name

e D E L MES S HARR

1 Streei Address

..... dedddtTaREbass sl arbaany

Sirvet Address

- H
b
City Staile Zip ity Steite zip
— — —_— i
8. RESIDENT AGENT IN RHODE ISEAND. - PO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Newne e ) Adldress
Adelress . City Zip

FILED
Toxr 1D # CsEp 1720

3
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