STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

100 North Main Strect
Q Office of-the Secretary of State Providence, R 02903-1335
"\—(‘Qgﬁ Matthew A. Brown, Secreiary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200

Filing Period: September 1 - November 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

120053 NANDERBILT . CriamPlonS ReEauty | LLC

3. Staic of Farmation 4. Hrief descripiion of the character of ihe business which is actually conducied ili Rbode tstand

-Ri : ?'—‘4-\1_ Csras

5. Principal office addrrss Ciry

210 O™ AWRPORT RORA™ M LETOWN

6. MAILING ADDRESS OF LIMITE ABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name ="
[Homa s TERK NS
Stroet Address . : Ciry
20 OLn AYRPORT RDAD . . iMiDdLETOWY,

R b2
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL [N SPACES BEFORE USING ATTACHMENTS {"X"” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

State Zip

Rl 102892

e ——— ———— -

Comtact Title

State

- - - _—— = —

Manager Name

MicwaEL  TOPPA

 Manager Name

Stroet Addross m Stroct Address
=10 SE. R StReey
Cfr_‘v — State Zip ¢ Ciey Siate Zip
L LAPENLE | LD 133300 b
Marnager Name ; Manager Name
Stroet Address : Sireet Address
Ciry Srare Zip : City State Zip
6. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1LG.L. 71631 T
Agent Name Address
oW PRewl
Address City Zip
~ 4
210 oWy AVRPowy Rowp iy, St OFsys_
o Ly
«  TIT
N l,
= xm--
@ SO
~ 3
oo m

This repori musi be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

Under penalty of perjury. I declare and affirm that { have examined this report,
including any accompanying schedules and statements. and that all statements,

contained hercin ar d corgicl.
Fite Dare | ILED ’ (@y% /l//e Or
Chect No. N“U 2 I 2"05

Signature of Authorized Person Date
8 — —_—
—B . [HoMAa S [ERWRINS
FOR SECRETARY OF STATE USE ONLY CM}/ Print or Type Name of Authorized Person

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office € the Secretary of State

Corporutions Livtsion

Providence, Kl 02903-1435

100 Nortly Matin Street
jm)ew A. Brown, Sccretary of Staie

LIMITED"LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September | - November 1« ° Filing Fee: $50.00

401.222.3040

(FORM MUST BE TYPED OR PRINTED IN BIACE)
11D No. 2. Exact name of ihe limited Habtlity company

129653 Yanderhi

ty, LLC
3. Sraic of Formation 4. Bricf descripeton of ibe characior of the business which 15 actuatly conductod tn Rbocle Isdand
RHODE ISLAND Reuy Esneris
5. Principal office address City State
910 OV AIRDPORY Roadd

My ODLST OV
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTA

Comtact Name e

12\ 'zz')?_‘d'l-[z
/NO"VJ}O r RK’J-}S Elerac:'rmv,.

Street Adldress

CT PERSON:
CJ!)
Ao oD ARDORT  RORD SOLE O | R
7. NAME AND ADDRESS OF EACH MANAGER OF THE l[MlTED llABIL[TY COMPANY,

IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X* BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1

LG.L. 7-16-12 () (2) / 7-16-52

Zip

Manager Name

MORAE L ToyeA -

Stroet Addrr-cs —_

&6T v OB <TrEey S

Staie Zip L Cuy State Zlp
‘—f...tmt’-%w—.s— 120 . xc X 01 S NN N ———
Manager Name + Manager Name
Strovt Address Street Address
Ciry Stave Zip ' Ciry State P Zip oA
: ol
- : - : S APy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 - RILG.L 7-16-11 5 '::-.. -
Agent Name Adcdress ~Z
ro
| THOMAS PFREINS, —
Address Ciiy #ip - ot
Q.‘ L T 1 ::-: " )-ﬂ ‘."I
g L0 Ol AYRPORT ORD | MIDOLETOWN S Y NI
~ <3
O m
This report must be signed in ink by an authorized person pursuanit to RIGL.7-16-66
*x 12 9 65 3 * Under penalty of perjury. T declare and affirm that I have cxamined this report.
including any accompanying schcdulcs Ad staterments. and that all statements,
contained herein are and T
File Date F l LED O/
2 e 19f12/es ~
Check No- Nnv 2_1_20'0‘5'_“'_ Signatm® of Authorized Person Date
._.-/
! VEARAY IS u [ NOwmnas  JERKING
FOR SECRETARY OF STATE USE ONLY (m

Print or Type Name of Autharized Person

Form 632 Rev. 703

OLEI L




