RI SOS Filing Number: 201628702130 Date: 12/09/2016 4:00 PM

®

Annual Report for the year: 70| b

State of Rhode fsland and Pri*vidence Plantations
Department of State - Bysiness Services Division

Limited Liability Company

—> Filing period: September 1 - Novernber 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

R 5 B oud

UL

3, NAICS Code

5. State c&ormation

d

4 Brief de

ption of the character of business conducted in Rhode Island

Lexvids

8. Principal Office Address

V¢

Zip

(2419

City

U0hndon

?

7. Mailing Address of Limit% Liability Company and Name or Title of Contact Person

Contact Name m m Pa/{ lb_ﬂ__m

Contact Title

StreetAddress[.p ” 32w m\/g

“oposton [P |49

8. List ALL managers (names and addresses) of the Limited Liabity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Stroet Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City Stata Zip City State Zip

Chack the box to indicate an attachmentﬁ
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Division of Business Services
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