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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diisio
100 North Main Strov

} .
Office of the Secretary of State Providence, K1 02903133
Mazttherw: A. Brown, Secretary of State 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 205

Filing Period: September | - November I o Filing Fee: $50.00
(FORM MUST RE TYPEI) OR PRINTED IN BIACK)

1. 1) No 2. Exact name of the limited Hakility company:
[2023& SSG-O1 StenvdisSh ciSsocioten (Lc
3 Siue of Formation 4 Bricf description of the character of the bustness which is actually conducted tn Rbode Island

R T ltand (biding Company

5. Principal office address Cry V

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Swere

RI

7Zr'[1
aYA'g<t

Contact Name Comtact Title
Dauio  Grietson/ : mem ben
Stroet Address LGy Sterre 2ip

7 Sherwooo NR . Hope G2 € 3y

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Name 1 Manager Name
Strect Address t Street Address
: jo w
A oM
City Staree Zip cin State m BB vy
-
....................................... : RS <341 i B
Manager Mame tanager Namic o 53.‘.‘.6 ;‘.__“I’
P 1
H o €
Stroct Addetress : Streer Address > 2=
H — LR e
cin Stette Zip s iy Ssqie . =
[o)] m

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address

Dovio Grrcbsany )
Address ity Zip
7 Shecwoon DR Hooe. 02853

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

L FILED I

Under penalty of perjury, 1 declare and affirm that § have examined this repor
SFP 2 0 2005 including any accompanyjan schedules and statements. and that all statement:

File Date By me conained herein are ( d correct,
150 Gl los

Check No,
ek o of Ruthoffied Person Date
fy: -
m v enkso
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate
Matthew A. Browm, Secretany of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Fillng Period: Scptember 1 - November 1

Corporations Divisio.
100 North Main Strex
Providence, R 02903-133,

401.222 304
oY

(FORM MUST BE TYPED QR PRINTED IN BLACK)
2 Exact name of the limitedd Hiabtlity caompany
StonvdiSh G <sociGten, LLC

11D No
4. Bricf descriprion of the characier of the bustness which (s actually conducicd in Rbhode Island

50234

Stovie

Zip

L. Q25 3|

3. Stale of Formarion

R. T, Lamvd 1 Véinve commen

A

5. Principal officr address Chry
Horc

T Sherwoon ()R,
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
* Comact Title

Mmem b e
Steve

lHore

: ciy

Contact Name

T .

Zip
02§y

Strevt Address
7 Sherwoavn DA
7. NAME AND ADDRESS OF EACH MANAGER QF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Alanager Name

{“X” 80X FOR ATTACHMENT) [0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name
Strovt Addresc 3 Strvet Address
ciny Stare Zip ¢ Gy Staee sz
UHMR"\WM O S PP .”mmg" el 2 n ..............
: I
H £ oo
Sircet Address 3 Street Address o A
: N oo
H o WA i
city Stare Zip : City Siaze q zZip 22 3:3 i
: - .
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11 = & "Tm
Agent Name Adiciress C:; D_Cg )
. —
DguiD A Cric lcson) N <N
Adleiress City Zip
-7 Skcf\u_.oo.g N3, //Dﬂf_'- 0X 2% |

This report must be signed in ink by an authorized person pursuani to RA.G L. 7-16-6G6.

Under penaliy of perjury. | declare and affirm that 1 have cxamined this repor
including any accompanying schedules and statements. and that all statement:

FILED
SEP 20 2005

By kunc
4 "Zo ’Og

CANYys 0

Dare

contained herein are true and correct,

File Date
heck No. o
Check Ko Signature of Authorized Person
B o -
’ i Nevio Fson)
Print or Tupe Name of Authorized Person
Earm £17 B TR

FOR SECRETARY OF STATE USE ONLY




