. Maithew A. Brown, Scoreton: of State

e STATE OF RHODE ISLLAND Corporatunes Divisjon
« AND PROVIDENCE PLANTAT[ONG {00} North Mam Strect, Providence, RED2903- 7335
e e Office of the Secretary of State 4 222 e
*
M Amended 2004

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September | - November | @ E A) E b
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1) va 2. Exact nome of the himded Babdie company

120866 Chifdren of the Stars, LLC

3 Nterte of Formation 4 Bricf descriptian of the character of the business which s actuallc condiec ted i Rbode Biland

Rhode Island Commercial business operations, enterprises, and endeavors for profit

3 Panapal office addron Ciry Nare 2ip

270 Hopkins Hill Reoad Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :('nnmc‘r Fole

Joseph D, Mazzotta .Manager

Streer Adedresa :( ny State -Zip

270 Hopkins Hill Road . Coventry RI 02816
7.NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE, USING ATTACHMENTS  (“X" BOX FOR AYTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (s) (2)/ 7-16-52

Aanuyer Name » Munayer Name

Joseph D. Mazzotta

Steeet Addross * Street Adidress

270 Hepkins Hi1l Road .

i State Aip *Cinv Mtate Zip
Coventry RI 02816 i

""“?dm'\t"';l....... ...."'..'.-.........'Afr.]rl;&:‘f.vz)ﬁ;t."".'............ s e e e e e .
Strect Address s Street Address

Ciny |54"?f!' ‘Zup :L‘(" ‘&'m’t' 2

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 842 - R1.GL. 7-16-11

fiont Aame Addreys

Joseph D. Mazzotla

Adlclreas Civ Jip

279 Hopkins Hill Recad Coventry Rhode Island

This report must be signed in ink by an authorized person pursuant to 7-16-64,

I _

Under penalty of perjury, | declare and afTirm that | have exanuncd
. ttus report, including any accompanying schedules and slaternents,
Eyi= T q E 27 J\ﬂ" and that all statements contained hergin are trug gnd comrect.

File Dare IAN 2 1 2005

( heck No | c Signature of 4\ orizcd I'usfml /" bnn,
A Tésep V Ma22 o172

#
- Prini or Tupe Nane n_[/lurhurr.f.d Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev 602

wm . g '




