State of Rhode Islanc and Providence Planiations

@ Department of State - Business Services Division

Annual Report for the year: J—O / A)
Limited Liability Company

— Filing period: September 1 - November 1

— Filng Fee: $53.00

— Penaity, Additonal $25.00 fee if form is not filed by December 1.
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Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
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Division of Business Services

148 W. River Street, Providence, Rhode Island 026042515
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