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1. Entity ID Number

04T

2. Exact name of the Limited Liability Company

VA Tea B, (LC

3. NAICS Codea

4. Brmfdescnphon of the charactar of-éusmess conducted in Rhode island

5. State of Formation
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6. Principzl Ofiice Addrass City State Zip
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7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contsct Name -7 Contact Title
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8. List ALL managars (names and addrassas) of the Limited Liability Company, |F APPLICABLE - DO NOT LIST MEMEBERS

Manager Name

Manager Name

Sirzst Addrass Strast Address
City Stats Zig City Sizis Zip
Manager Name Manager Name
Street Addrass Street Address
City Stats Zip City State Zip

Check the box to indicate an attachmentD

9. Residgnt Agentin Rhode Island. This infermatian is currently of record with the Depaniment of State. Changes requira iiling Form 642,
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Signatpre PrAut zed Person
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MAILTO: | ! FH—E

Division of Buksidess Services
143V River Strest Provicans
Phona: (401) 222-3040
Website: www.sos.ri.gov

perjury, I declare and afiirm that | have examined this report, including any accompanying schedufes and
that all statements contained herein are true and correct.
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