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2NCce QNS
Department of State - Business Services Division

Annual Report for the year: a'O\\ﬁ

Limited Liability Company

—> Filing pericd: September 1 - Novembear 1

—> Filing Fee: $50.00

—» Penaily: Additional $25.00 fee if form is not filed by Dscamber 1.

1. Entity iD Number 2. Exact nams of the Limited Lizbility Company
AAR Y Tonosd ComPany LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhoda [slzand

65 Doy xad SN Posgeciieg

5. State of Formation

QL

8. Principal Office Address City Stets Zip
. - 2

Yoo W Skea  udeu © o dulice + LA 028 (|
7. Mailing Address of Limited Liability Coﬁ?pany and Name or Tile of Contact Parson
Contact Name Contact Title

Clowdts  Rumaps o Qusne L
Street Address City Stats Zip

Moo ad MW Seen \Ao-?;' Doun Wlker 1 ozB( )

8. List ALL managsrs (namss and addressas] of the Limited Lizbility Compeny, IF APPLICABLE - DO NOT LIST MEMRERS
Manzsgsr Nams Mznagsr Nams
Strest Addrazs Strzzt Address
City Stats ‘ Zio Ciy Stzia Zip
Manager Name Mznagsr Name
Strest Address Sirest Address
City Stats Zip City Stzte Zip

Check the box to indicate an attachment[ ]
9. Resident Agent in Rhode Island. This information is currently of racord with the Departmant of Stats. Changes require fililng Form 642,

Under penalty of perjury, | declare and affirm that [ have examinad this raport, ineluding any accompanying schedules and
stataments, and that all statemsnts contained herein are true znd correct.

Names of Authorized Parsan Data .
C\endre Lewneso \ 0\85\ 200
' !

Signature of Authorized Persan

A I S o S

MAILTOC:

148 W. River Strest, Providence, Rhods [sland 02804-2515
Phone: (401) 222-3040 Ei 3! !2868‘
Website: www.sos,ri.gov By

-6-1155759
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