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STATE OF RHODE ISLAND 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 ~ Emall: corporations@sos 1i.gov ~ Website: www sos.xi .gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR O 1\

Filing Period: September 1 - November 1 « This report must be typed or printed leglbly. .
Flling Fee: $50.00 * FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Eniity ID No.

L3 Y18

2. Exact name of ihe imited liabillly company

"ok ITreet Po\ding LLE,

3. Stata of Formation

R

4. Brief description of the character of business conducted In Rede Island

5{511101 al office address

Manager Name
Street Address Sirpat Akiress
City State Zip City State Zip
Manager Nﬁma Manager Name
Street Address Street Address
Chty

Form No, 832
Revised: 0i1/2012

FILED <
DEC 11 2015

BY_h ¢ 311/

2.0/

Under panalty of perjury, | declare and affirm thal | have examined
this report, Including any accompanying schedules and stalements,
nd comrect.

|| all s ned herain are tr

Slgnature of Authurized Person

Kyle Roade.

Shf

Print &r Type Name of Authorized Persan



