RI SOS Filing Number: 201446232860 Date: 09/18/2014 4:00 PM

A Ralpb Mollis, Secretary of Stale

" State of Rhode Island Cororations i
. . ns Ly i
-+ and Providence Plantations TR W, Kiver Sheet
*"L < Office of the Secretary of State Providence, RI 029004-2G15
4 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR =20 /4

Fillng Perlod: September 1 - November 1 « Flling Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), each limired lability company failing or refusing ro file its annval report within shirty (30) duys afer the cime prescribed by law

(R1G.L 7-16-66 (bcFc)} is subject 1o a penalty fee of $25.00.

1. iD Ne. 7 ’l U2, Exag name of e limited liabﬁ'_ig*_gon\mny
_\ﬁ [RANCo fotwrly fe,s»/v’v AAL.

3. S1ate of Formation 4. Brigf description of the cbamc}tg the business which 1s acm%y conducted n Rbode [sland

R T beac e buz/c/m/o

5. Principal office address

Comacr Title

[7 ey /’764)\/60 /‘Hdﬁ*'?E‘/

Street Address

Manager Namse

S;HauagerName

Strees Address * ) ‘ Sirvet Address

Ciry Stase zip Ccity State lz:p
b}a;mgeer;e"". assavanrnerrenrrrdensansnnreeenns T T T T T T O L P T PR ) '.a;;;%;.x‘;;‘:nu.. ................... wevevevrsrsrarrrrnnrnssensadiiiirininne
Streer Address StmrAd;insx

ciry Zip _ : City - Stawe Zip

This uxforrnanon is cntly of racord in thc Ofﬁce of the Secreza.ry of Slate Changes requtre ﬁlmg of Form 642 . R. I G L. 7‘ -16-11

FILED
SEP 1.8 20t

This report must be executed by an authorized person pursuant to RBXL DE

Under pénalty of perjury, | declare and affirm that I have examined this report,
"including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

rﬂ' /;:4{/(4:& A 7,:6‘:1 el (/ﬂ'/ 7’/$/

: S ture of Authorized Person Date

- Lotre 100 rL N

" Print or Type Name of Authorized Person

Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201446232860    Date: 09/18/2014 4:00 PM
	BatchNum: 111144-31-990229


