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Annual Report for the year:
Limited Liability Company
— Filing penod- Seplember 1 - November 1

—> Fiing Fee: $50 00
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Department of State - Business Services Division
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Under penalty of perjury, | declare and sffirm that | have examined this report, including any accompenying schedules and
statements, and that sll statements contained herein are true and corract.
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MAILTO:

Division of Business Services

148 W River Stieet, Providence Rhoge Island 029042615
Phone: (401) 222-3040

Waebsite: www S08 11 gov
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