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=\, Stete of Rhodle Island and Providence Plantations
' Depdrtment of State - Business Services Division

Annual Reportfortheyear: 20/8

Limited Liability Company

= Filing period: September 1 - November 1

= Filing Fee: $50.00

— Penatty: Additional $25.00 fee if form is nat filed by December 1.
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8. List ALL managers (names and addresses) of the Limited Uability Company, IF APPLICABLE - DO NOT LIST MEMBERS
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MAIL TO:

Oivtsion of Business Services

148 W. River Straet, Providencs, Rhods Istand 02904-2615
Phone: (401) 2223040

Webs!te: www.sos ri.gov
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