A

. . State of Rhode Island l ;m
@) Department of State - Business Services Division 89
e . |
NIXD L.
(RE AP
Annual Report for the year: 2013 50
Limited Liability Company S0h
—3 Filing period: February 1 - May 1 I oo
—> Filing Fee' $50.00 | 0
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2 Exact name of the Limited Liability Company
O0\Y 3 2] Qau\a\bar Wenkals , LG
3. NAICS Code 4 Bnef description of the character of business conducted in Rhode Island
]
|
S3iilo Sho, ol LDJ\Q,t e ran ne ~tels
5. State of Formation
RIT
6 Principal Office Address ' City ' State Zip -
0 W\aru*ot ~ne O | (o obin \"Qrolj"{'bm LT ey Ante
i
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Cgntact Name ! Contact Title
Streat Address ty . Siate 2ip
.0 WNQ el ouoe C& ad'k’L-K‘/“\S&WW ﬁ-T_ 02.8‘1‘%
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