STATE OF RHODE ISLLAND 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.s0s.1i.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR gg]_g—

Filing Period: September 1 - November 1 « This report must be typed or printed legibly. S_?
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY F, EE
o
)
Tw

1. Entity ID No. 2. Exact name of the limited liability company

10773 VVE)(F&AD foperTiczs [ LC
3. State of Formation

S liroms Lileed Reutoe deuse @ 26 Knewlesw, A/M,m,m.m =

5. F'I'lI'ICIp office address

bt

4. Brief description of the character of business conducted in Rhode Island

',d‘;

— State
Sﬂ—u /}ué&j "L. TS e ’ /Zé(/eﬂ(iﬁwfc“( il Z[ ﬁﬂg"/
6: M’?c RESS OF LIMITED LIAB 'm:OOHPAWANBMMEOBTITLEQFCQMG’EEERSGN: R
Contact Contact Title
l;f ?/(n’-?"lﬂ b T’D:Q_Tiufs_ //{M/%ci-
Street Addr — City | ] State o dp -
Oh- Sirpwes fvswud /L/MM¢g1£¢:(( KL OLEy >
7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMRANY, IF APPLICABLE - DO NOT LIST MEMBERS
(") BOX | A‘ITACHMENT) ]
Manager | Nawies 7 Manager Name
Street Address . Ao Street Address
iy, / R T S [ State Zip
a— g
rs —_— m
Imi'lager Name Manager Name =
. i =
Street Address ! Street Address =« .
. N 4V'L-.-a.u-£ c'h ;
Gi TQtate .. Zi Ci State 7i -
ITV‘A .- ate |Zip ity Ec T
S LA
& RESIDENT AGENT IN HHODéTSLAND IET{E s ADoVE B oo~
This information is currently ot record in the Office ot the Secretary of State. Changes require ﬂi!ng Form 642. ,“ -~ —"'fj

FILED 3

o ]

JUL 20 206 -
oy On 279487 T 2=
[0 &

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

Tk ZE true and correct.

i \gﬂ?ﬁ!mmpmz Date
i —D FCETILNE

PnntotType Name of Authorized Person

Farm Ne: 832
Revised: 81/2818



