Annual Report for the year:

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

A O/

Limited Liability Company RIS o
— Filing period: September 1 - November 1 916 0CT | 7 PH L4: 07

—> Filing Fee: $50.00

—~>» Penalty: Additional $25.00 fee if form is not fited by December 1.

1. Entity ID Number

/631049

2. Exact name of the Limited Liability Company

3. NAICS Code

Yy~ S

5, State of Formation

R

Natvrally [at, LLC

4. Brief description of the character of business conducted in Rhode island o
Haymade Scapd, S0y cahles, GIFTS
Bath SALTS ; PoT PoUrt's , fopm Spleys

) /’_.f/,yf'gﬂ. /4 s

&. Principal Qfﬁce Address Cit ¥, State Zip
Lo LyNDE sSTReel %rdéﬁ(z R | IRP08

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

Street Address

Contact Name : e Ei

Contact Title

(1o _;ZMr‘mZ/u W

Yo Lyrne St —Fovdenw "K' "onaur

8. List ALL manégers (name’s and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nama

Mznager Name

Strest Address Strest Address
City Stats Zip City Siate Zip
Managzr Name Managsr Name
Street Address Sireet Address
City Stats Zip City State Zip

Check the box fo indicate an attachment[ |

2. Resident Agent in Rhode Island. This information is currantly of record with the Deparimsnt of State. Charges require fling Form 642,

Under penzlty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Namg of Authorized Perso
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Date

MAIL TO:

Bivision of Businass Ssrvices
148 W. River Sirest, Frovidence, Rhode lsland 02904-2615

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