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Annual Repor{ for the year:
Limited Llabihh( Company
—> Filing pernicd. L’September 1 - November 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.
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4. Brief descriplion of the character of business conducted in Rhode Island

Doj DAY CM&TB@ MD{USC# 8&90 24N n{?

6. Principat Offic Addr(,ss

274 Ie

rmag weeil Ave.

City

W ARWICHA

State

1T R-L

it

7. Mailing Address]of Limited Liability Company "and Name or Title

of Contact Person

Conjact Name

Pialaro

Cortact Title

QWNIC R

Stree! Address

o e

52589

CRT

"l AWK

8. List ALL managere {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
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9. Resident Agentin Rhode Island. this information is cuirently of recosd with the Department of State. Changes require filing Form 642,
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Division of Businl ss Services
148 W. River Street, Providence, Rhode Islandg 02904-2615
Phone: (401) 222-bmo
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