State of Rhode island and Providence Plantations

Annual Report for the year: 52 C / L!;
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—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

Department of State - Business Services Division
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—> Penalty. Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number

OO0VLAYY S | v A

2. Exact name of the Limited Llablllty Comra

C)CL

T ")’l' LLCo

3. NAICS Code

S5

5. State of Formatio}

Y

4. Brief description of the character of busmass’oonducted in Rhode Island

Rew | €5 lake

6. Principal Office Addre g‘ C% State Zip
272 v1S) Exdienag S| Pavdence | R 03902,
7. Mailing Address of Limited Liabllity Company and Name or Title of Contact Person

Contact Name /""

At Cop g ©

T Mg g fﬂ@«éuw—

Street Address . ! City
1t | el Mk O S Tl\_m = 1’—1_ %333“‘?

8. List ALL managers (names and addresses) of the Limited Liability Company. iF APPLICABLE - DO NOT LIST MEMBERS
Manager Namm/1 Manager Name
Strest Address ; _ ‘S TN Street Address
Cty -+ — | state— Zin City State Zip

L AL - "-" ) > 2l “ ’l I
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an atlachmenﬁ

9. Resident Agent in Rhode Island. This information is curmently of recond with the Department of State. Changes require filing Form 642.
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