LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 1O | L/

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Dffice of the Secreiary of State - Division of Husiness Services
148°W Rrver Sreet, Providence, Rbode Tsland 09043515

Phone: (401) 222-3M0 ~ Esmail: corporationsi@sos.ri.gov ~ Website: wwi: sos.1i.gov

Filing Period: September 1 - November 1+ This. report must be typed or printed fegibly.

" Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESHLT IN A $25.00 PENALTY FEE..-
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1. Entity 5 No. ZExacznmofmlwmtedﬁaﬁﬁtymmmy
504109 My Theee Sons, L L <
3. State of Formation 4. et ds SOt pm roof thie character of business conductad 11 Bhode Istand B

5. Principal office address Tty Zp

27 Wainut Street Central Falls Ri 02863
alnmmnrmmmmmmmwmm

Contact Name Contact Title

John M. Grivers fﬂanaqt’f
Suest Address Y | Btate 2ip

78 Permnsylvania Ave ﬁumberlmd R

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED
{X" BOX FOR ATTACHMENT) [ ]

UABILITY COMPANY, IF APPLICABLE - DO NOT 115T MEMBERS

Manager Name

Marager Marme

Street Address

Street Address

City State Zip City State Zip
Manager Name Manages Name:
Street Address Street Address
City State Zp Ciy State Zip
8. RESIDENT AGENT IN RHODE IS1LAND
This intormation Is currently of record In the Office of the Secretary of State, Changes requlre Ming Forrm §32.
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File Date

‘Check No

By:
FOR SECRETARY OF STATE USE ONLY

Form No. 832
Revised: 0i/2012

Under penalty of perjury, | dectare and aflirm that | hmexam
this report. tncluding any accompanying schedules afed statemBiits,

- jd tha? all stalementﬁwggg true ahd correct.
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John M Grivers

Print or Type Name of Authorized Person




