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% STATE OF RHODE ISLAND
*» AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Mutthew 4. Brown, Secreiary of State
Corporations Division
100 North Main Street, Providence, R 02903-1335

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ a5
Filing Perivd: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the limited liabilty company
4. Brief description of the charactenglf the business which is actually conducted in Rhode Isiand
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3. State of Formation
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3. Principal office address
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« Manager Nome
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Sureet Addresg/ G/ * Street Address
Ll Creat R : _
Cigy ' ‘ State Zip :Ci.'y State Zip..
Woth dntrtreld AT Teasae T
Manager " Name ToTe *Manager Name K

Streer Address

*Street Address

City rmre

 RHODE ISLAND

8 RESIDENT AGE!

Agem Nanie

John Carrnll

Address
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This report must be signed in ink by an authorized person pursuant to 7-16-66.

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

FILED

and that all statements contained herein are 1rue and correct.
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Signyituke of Authorized Persun Duate

FOR SECRETARY OF STATE USE ONLY
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FPrint or Type Name of Asthorized Person

Form 632 Rev. 6,02




