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/EE'_&E{ STATE OF RHODE iISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401).222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.n_gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2O /3

Filing Period: Septermber 1 - November 1 + This report must be typed or printed legibly,
Filing Fee; 550.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1 Enlity ID No 2 Exact name of the limited liability company
7 779 é 71 } s
. } - :
:?E ’7776 / ovse hold LEC
3 State of Formation 4 Brief description of the Characier of business conducted In Rhode 1sland

f T. m‘ n4g m( j;ﬁ'vn‘u'j‘

5 Principal office address

it City State Zip
wWed Goshel +Dagrs S0 Lonpeek, ///c?a, feor | Lo el 2505

6. MA!LING ADDRESS OF LIMITED LIABILTY CdMPARY AND NAME OR TITLE OF CONTACT PERSON:

(}erie 7 {7@// Col),m Tule, ,L /é}:j/”[

stet Addfd}(\ ,)5»{ [\/4 24 // ¢ F/‘)u/_ ﬁ% (fé?-ﬂi-f Slaty T’ ‘ZE\ ) 30)“

[7. LT A_L_L MANAGEﬁS(NkMESAND ADDRE%ES# OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

X" BOX FOR ATTACHMENT) []

Manager Name Manager Name
Sireet Address Strest Address
City State Zip City State —’Zp
Manager Name T T |Manager Name ) T
Street Address Street Address ) i ) T
City State Zip B City 'I’éié’ié""w”' a3 T

i

8. RESIDENT AGENT IN RHODE ISLAND
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