State of Rhode Isiand and Providence Plantations
Department of State - Business Services Division
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=> Filing Fee: $50.00
—>» Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limited Liability Company
¢ _
(O /AT | Virtoalls Spors CLC
3. NAICS C 4. Brief description of the character of husiness conducted in Rhode Island
) -] 62324,’/7 ¢ business S ke 7 SEr e

5. State of Formation

6. Principal Office Address | City S/t};e Zip
; ? g -~ .

. .- / y d ; - N : 7 / - 4 . My 2 -

(.’.?, 3 r' \ ‘/"“‘9;; W A,/:,i’/t/h/z/‘-'/{é"]/ly '/L 4 [/)&'\(){) (/

7. Mailing Address of L|m|ted Liability Company and Name or Title of Contact Person

Contact Name ”""'
a/ﬁf_‘ /“0//%/’ ~

Street dre_ss.. . / Zip N -
8. Llst ALL managers (n imes and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Naqﬁ’ ? VAR Manager Name
el p v g //l t e u

Str. /QetAddress oo ! - ! Street Address

_d.h; ’ =

Gty o+ 7 ¥ / Statgs e - Gity State Zip

L il ™~

Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an attachment[ ]
F—
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Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
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