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1.3 No. 20 kExact nomne of the dimited Hability coimpeny

294881 Newport Tides, LLC

3. Stante of Formation

Rhode Island

4 Brief descripiton of the character of the business which is actually conducied in Rhode tsiand

Sales of sportswear apparel and related accessories

3. Principal office address CHY State Zif

45 Round Hill Road Cheshire cT 06410
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Comdact Nanne  Comact Thile

Jeffrey R. Goshdigian H

Strevt Address L City State Zif

45 Round Hill Road §Cheshire CcT 06410

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LYARILITY COMPANY, IF¥ APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT} []

Merrager Neinie

1 Manager Naine

Streel Adedress

b Streer Address
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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 - RI1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

o 294881

File Dase / / “ / 1 "'"ﬂ ?
i L ELTO

By: ( P4

et

FOR SECRETARY OF STATE USE ONLY
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Under panalty of perjury, | declare and affirm that [ have examined this report,
inclueding any accompanying schedules and statements, and that all statements

contgined herein are true and corvect.
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gn e ujﬂ horized Person "Date

Jeffrey R. Goshdigian
.

FPrint or Tvpe Name of Authorized Person
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