RI SOS Filing Number: 201749058220 Date: 9/1/2017 12:23:00 PM

Loy State of Rhode Island and Providence Plantations
ﬁf;gé Department of State - Business Services Division F".ED
.
= X
Annual Report for the year: 2014 SEP 01 2017 o o
Limited Liability Company N L a,—‘?,m
—> Filing period: September 1 - November 1 BYM"L—' %3:2
— Filing Fee: $50.00 P S
— Penalty: Additional $25.00 fee if form is not filed by December 1. ?) [ lg&t l - ™
oW
2 == =]
1. Entity ID Number 2. Exact name of the Limited Liability Company Ry g
>
[[0= LY Cosr Boad Yook LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

531%10

5.StateofFoE§ti£on Lg/e{/( m‘[( "’hl)uth:f

6. Pripcipal Office Address ) City f State Zip -
N Gogpncwon L Lan Cewies for E 02465

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

Gonftact Namz; M ?VJ# CU S‘{"gw\ '&L"{b C.ontact‘ W&M}&/{ |
Streetztssg ZM{)@)A C—M\ City LL‘\.C" [V\ Sta%r leé-b&ég
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