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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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17
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Sepiember 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WiLL RESULT IN A $25.00 PENALTY FEE.

001339313 | rotarscayARmmyseer comany

3. State of Formation baaqmgﬁg ‘E l[m ngmﬁgggrﬁémuaed in Rhode Island

Rl
(611510)
%150 BAnam Pike:” S8hnston e 83919
& WAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: " - v - i ik, 4o T - 3
ntackNa e niact Title
rooke Borges ember
s{rgﬁt ?ﬂrﬁgsm Plke %ghnston % te 35919

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOY LIST MEMBERS *
{"X" BOX FOR ATTACHMENT} [] - TR

Manager Name Manager Name
Street Address Sueet Address
City State 2ip City State 2ip
Manager Name Manager Name
Street Address Street Address
City State 2in City State Zip

8, RESIDENT AGENT IN RHODE ISLAND
This information Is currently of recard In the Otfice of the Secretary of State. Changes require (liing Form 642,

- FILED
0CT 10 207

sy_O\OU VA

Under penalty of perjury, | declare and affirm that | have examined
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