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State of Rnode Island
3 Department of State - Business Services Division

Annual Report for the year:
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7. Mading Address of Limited Liability Company and Name or Title of Contacl Person
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8 List ALL managers (names and addresses) of the Limited Liability Company. tF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Wanage* Name
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Check the box to indicate an allachmenlg

9 Tne Resigent Agent information currently of recor¢ with Ine Ri Department of Stale 1s accurata. Changes require filing Form 642

Under penaity of pecjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Namc of Authorized Pﬂm mﬂ%eg - 1 (‘) .! ‘ I q E s /

Signature of Authonzed Person ~ )

MAIL TO:

Division of Business Services

148 W. River Streel. Providence. Rhode Island 0249042615
Phone: (401) 222-3040
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