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E 012223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Zm
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn accordance with R1G.L 7 16-66 (d), each limited frability company failing or vefusing to Sile its annsal report within thivty (30) days afer the time prescribed by banc
(RLGL 71666 (b)) is subject tn a penalty foe of $25.00.

1.4 No, 2 Exact name of the Fmited Gability compeny

| 351585 Mitheowm come PAaL, LLC

4. Brigf description of the charicler of the business which is actually conducted in Khode Idand

CommeRtint (Rorepty

L3 Mt tg"."iw'mrmmi

3. Principal office address | ity [ l Sterre zip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coptact N Cuoittact Title

Stette Aifs

iy

Street Addefross u j

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT)  []

Venciger Neirme 6 J\} . ' Manager Name
Strvol Adddress “ = b Street Adedross

. ) :

U {) w2 5

{U oy WL Steite L \ Zip Oj,, % % e Stetfe Zip
(J o " . :
............................................................................................. T Uy IR
Meinager Nawie o Manayer Name
Strevt Adebress D Mool Address
Stesde Zip

Mate

iy Zip P Cny

8. RESIDENT AGENT IN RHODE ISLAND
Thas information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an anthorized person pursuant to RA.G.L. 7-16-66 (D).

Uneler penalty of perjury, I declare and affirm that | have examined this repont,

F I I E B including any accompanying schedules and statements, and that all statements
containad herein are true and correct.
File Dure ___, _O_g_zﬂﬂg—
TNOV [O-1-0F
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s o ™ Stgnature of Authorized Person Date
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