STATE OF RHODE ISLAND . _ Marthew A, Brown, Secretary of State

) AND PROVIDENCE PLANTATIONS ) CO;#:;;}O;; :f?ff:;;
QOffice of the Secretary of State Providertce, RI 02904-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Q005
Filing Period: September 1 - November 1«  Filing Fee: $50.00
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FILL iN SPACES BEFORE USING ATTACHMENTS {x* BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FII.I:\G OF AMENDMENT, R.1.G.L. 7- 16 12 (a) (2] / 7-16- 52 L §
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 6‘45-_'R'_.I.G.l.. 7:16-11
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