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Annual Report for the year: c? ) (,? 5
Limited Liabllity Company

—> Flling period: February 1
—> Filing Fee: $50.00

- May 1 | "

—> Penalty: Additionat $25.00 fee if form is not filed by May 31,

1. Entity I Number

00/699934

2. Exact nama of the Limited Liabiltty Company
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4. Brief description of the character of business nductad in F&tge Istario 5 ,}._ Bus h.O_ﬁ
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7. Mailing Address of Limited Liabllity Company and Name or Titie of Contact Person
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8. The Rasident Agent informatiof currently of record with the RI Department of State Is accurate. Changes

Under penaity of perjury, | declare and affirm that | have examined this report, Including any acwmpanyfng schedules and
statements, end that a/! statements contained hereln are true and correct

re filing Form 842,
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