D] 3!

A % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS s Do
4 \ Office uf the Secretary of State Pre 1.‘31",; pn:, 0'2;;;; ;;?;
& : :

é\—@éﬁ Matthew A. Brenen, Secreiary of Staie’ 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Feriod: september 1 - November I e Filing Fee: $50.00
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FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT] g
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