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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2O [ L(

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

1. Entity 1D No, 2. £xact name of the limited liability company

NacH3Y | Ricey frsperTios, L C
3. State of Formation 4. Brief descripticn of the character of business conducted in Rhode Island

/A REVWTL  PRopEwT ¥
5. Principal office address City ‘/( State . Zip
¢ }(fus,wﬁ/%\ STt mrﬂkﬁd I oea 7y
6. MAILING ABDRESS OF LiniT! ED LIABILITY, COMPANY AND' NAME OR TITLEOF CON TACT PERSON
Contact Name = - Centact Title
Kober A Ruce | Owance

Streat Address

City State Zip
kemjrwthrv\‘%- G 7T ﬁv'/('ﬂq <~ 0517

..... ——" — T — e DONOTLISTMEMByERS

(X ,[sox FOR ATTACHMENT} [ |
Manager Name

Managér' Néme

Street Address Street Address

City State Zip City State Zip

Marager Name Manager Name

Street Address Strest Address

City State Zip City State Zip

8. RESIDENT AGENT IN. ‘RHODE ISLAND

This informati fly of record In the Office of the Secretary of State. Ch ire filing Form 642,
is information is curren y of record In the ce o e Secre aryo ate. anges require fi ng Form = =9
S g*
N =
™ o
OCT 06 20t ? 250
[ e i
—_— e
BY dﬂ, 233&0;\ o <r-;l¢

[ 1S
Under penalty of perjury, [ declare and affirm that | have examined

this report, inclyd any accompanying schedules and statements,
: s copigifed hereln are true and correct.

7 Jo €T
Au orized Person Date
% bert A fRred

Print or Type Name of Authorized Person

Form No, gi
Revised: 3{&625'988449



	FilingNum: RI SOS    Filing Number: 201447223650    Date: 10/06/2014 4:00 PM
	BatchNum: 111676-5-988449


