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RHODE ISLAND graphic design services
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239 HARRIS AVENUE, #528 PROVIDENCE RI 02903

6. MAILING ADDRESS OF LIMITE]' LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniei i N L Comtact title

John McKenna Partner
Strecd Aefelross L City Steite i
239 Harris Avenue, #528 Providence RI 02903

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITLID LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTAGHMENT)  []
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