Matthew A. Brown, Secretary of State
Corporations Division

100 Nerth Main Street, Providence, R 02903-1335

*
401.222.3040

*". STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS
= o Office of the Secretary of State

UAL REPORT FOR THE YEAR _#90S

LINI*ITED LIABILITY COMPANY ANN
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No.
143432 |0 uuper AL Bz ]
3. State of Formation 4. Brief description of the character of the Business which is actually conducted in Rhode Jsland
R RearL EBATE TNESTHEVTT
5. Principal office address i Zip
422 H (pH ngZa.’.r _ KL 028 (A
TP TABILITY-CO , ME. | \TACT PERSON: ' _#5 ~ ]
Contact Name .Comacr Tirle
o =
10 J Ue : AN M=V —
) p State R Zip é,4
NAME ANH'AD_DR_ESS'OF EACH MANAGER OE THE GLIMITED BIABILITY COMPANY, TF APPLI("AB__@ i X
' . EILL N SPAGB BERORE USING ATTACEAMENTS (%" BOX FOR STTACHMENT) 8] & i
L - ’_L_ ANY:MODIFICATIONS TO MANAGERS REQUIRES FILING OB AMENDMENT. RI.G.L 7-18-12.(a) (2)/ 7-16-52' * 4
IManager Name + Manager Name
Antoanne 3 A sutueeldue
Slree! Address * Street Address
L Howe ST .
& 0 ]ﬂ'arc Zip 0 *City [S‘Iure Zip
.Mlanlag;'.‘vlamlel - 4 8 8 l LI L L] é é 1’ - M;";g:!r .N.a";e LI L I R B I * % & * 9 % ¢ o » 4 s s 8 = 3 ¢ & & B
Street Address *Sireet Address
City ~ [State | Zip :(,uy [State Zip
"REGIDENT AGENT IN RHGDE ISLAND -DO NOT ALTER: Changes require filing of Eorm 642 -RIGLT16M ¢ - . = _
Hgent Nome Address
—
an;.c G Perencouer =0 | 349 pweean MSIETUE
Address City Zip
£ €. Proipance D24 4
o
=)
e §
oy
PPad
[
-
This report must be signed in ink by an authorized person pursuant to 7-16-86 &,)
-
x
A
- 2
Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.
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