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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos xi.gov ~ Website: www .s0s.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 3014

Filing Period: 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.

1. Entity ID No. 2. Exact name of the limited liability company
RAY LY Compott Consuutat, LLC
3. State of Formation 4. Brief description of the character of business conducted in Rhodeg Isiand
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| : hu.mtwm(. on.
Contact Name ' ‘ E "G.H' ‘G'J

St Addras: Ci Stai o7
rle’etssra L‘TAIBNL'WL MWQ ny NoLAD)) GG A P 3009,

Manager Name -
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- ety r t - - -
Street Address Street Address
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City State Zip City State Zip
{8, RESIDENT AGENT IN RHODE IBLAND

|_Thls intormation is currently of record in the Olﬂoe ol' the Sacretary of Stato Changes raqulre ﬂling Form 642.
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