 State of Rhd!  Istand and Providence Plantations
Dep.irtment of State - Business Services Division

Annual Report for the year: ;20 / W
Limited Liability Company

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the lemedua jty Company
41777 £ 10 Gon bitap Festamamit, LLc.
3. NAICS Code 4. Bﬂefdeeaipﬂonofﬂ\edmmcterofbuslnessconductedlnRhodelsland

5. State of Formation

Rhode T5hnd| S€lling Foood

6. Principal Office Address

State Zip

Slrerl %r& Uide poge L |o>%905

7 Maziling Address of Limited Liability Company and Name or Title of Contact Person

Wmfg/ﬁ Vidnr e 2.
72{7 1B I10E Z_Mﬁ/}/ C?Z/Gﬂnc,fn S'%l- 2910

8. ListALLmanagem(namesandaddm)ofﬂ\eLmledLlabii!yCmmny IF APPLICABLE - DO NOT LIST MEMBERS

ManagerName Manager Name

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

Ched(meboxinmdimanattad'lmentu

9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Ghanges require filing Form 642.
Undeor penalty of perjury, | decfare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person

Mﬁm N inrya Da??/a//aa/@

nah;reofMUmd e

(/M AL

MAIL TO: . _
Division of Business Services T
148 W. River Street, Providence, Rhode istand 02904-2615 E‘f; 5 gx a E

Phone: (401) 222-3040
Website: www.sos.ri.gov

~y '
S AN FORM 632 - Revised: 08/2016



