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Secrerary of State
Carporations Division
100 North Main Swreet. Providence, RI G2903-1335

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2703
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of the limited liabilty campanv
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3. State of Formation

\DE Cﬂr‘"\rw,l:QQa

1. Brief description of the character of the business which is actually conducred in Rhode Isiand

3. Principal office qddress

555 Lalfoan

QJ'\QAAW M. QD&*QW\QJQVLQ,

|Srare

EYP; Bmicuwmlm&ﬁz

Street Addres,
o~ tﬂoor

555

lkrare

Manager Name

Qer nard T. PihQLQBq

»Manager Name

L Dopeks . Bowens

Street Address

« Street Addréxs

Cioy JS{are Zip *City [Szme Zip
. &”&“:r.‘vam.e. e e e e AR R
may M ‘HM Qe Robonts A Koed QWO
Sireet Address +Street Address 1 + 1
Siare :Lxr_v State Zip

ity

in'p
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This report must be signed in ink by an authorized person pursuant ta 7-16-66.
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Under penaity of perjury, | declare and affirmo that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Alra, St 10-5 -ad

Sighature of Autbbrized Person Date

Gres S. Mroz Se. V.7

Print or Typd Name of dutharized Person
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