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State of Rhode Island A. Ralph Mollis, Secretary ome.fe
i . . Corporations Division

& ,g and Providence Plantations 148 W River Street
AYr— % Office of the Sccretary of State Providence, R1 G2904-2615
Umres 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR JQC) l O
Filing Period: September 1 - November § « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T fr accordance wizh RIG.L. 7-16-66 (d), each limited Linbiliry company failing or refusing to file its aminal report within thirty (30} days afier the time prescribed by baw

(RIGL 7-16-G6 (befe) i subject to a penalty fee of §23.00.

2. Exaclgame of ihe fimited fabifiry compdny
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Mo K
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3. Principal office address J J \6-"3‘_\: State Zip

One Hom e Camps, mAcH¥2v01-050 [ De s Moines  |TA. 50329 f

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

J.K(I\vo\\{\f\ o Ve ' \/ice, Presid 2t
Street Address City Stute le.
Ohe Home Cam 0uS, MACHZY0 105w Des Mot nes l TA. 90228

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTAGHMENT) [N

Manager Name Manager Neeme

Street Address ? Street Acdress

Ciry l State Zip City ] Sterte ‘th
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Manager Name : Manager Name

Street Address 1 Street Address

City State Zip : Ciry Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.G.L 7- i6-11

This report must be executed by an authorized person pursuant to RLG.L 7-16.66 (h),

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and thur all statements
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