State of Rhode [sland and Providence Piantations
Department of State - Business Services Division

Annual Report for the year: 201 S

Limited Liability Company

—> Filing period: September 1 - November 1

—>» Filing Fes: $50.00

—> Penaity: Additicnal $25.00 fee it form is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limited Lizbility Company .
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5. State of Formation

8. Principal Office Address City Staie Zip
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7. Mailing Address of Limited Liability Company and Name or Title of Contact Parson
Contact Name . Contact Title

Y%\ vitou Ly L { O S

Strest Address . Ci ] Stzte Zip
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8. List ALL managsrs (names ard sddresses) of the Limited Lizbility Company, IF APPLICABLE - DO NQT LIST MEMBERS
Manzsger Nams Mznager Name
Sirest Addrass Strest Addrass
City State Zip City Siais Zip
Mznager Name Mznzgsr Name

tre2t Addraas Sireet Address
City Stata Zip City State Zip

Check the box to indicate an attachment[ ]

§. Resident Agant in Rhode Island. This information is currsntly of record with the Daparimant of Stats, Changss requirs filing Form 642,

Under penafty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that zll statemsants contained herein are true and correct.
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