RI SOS Filing Number: 201749709410 Date: 9/14/2017 4:00:00 PM

Smothodels!andawPrmmamabm

Department of State - Business Services Division

&)

Annual Report for the year: 20 1 ”
Limited Liability Company

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00

—> Penatty. Additiona! $25.00 fee if form is not fiked by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company
00l wsaziq| LPRT LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Istand
S‘ZC’IO\Q Chitdren's enteridimment PQ»(Jr\/ P‘Gﬂmng
5. State of Formation battoon delivery, hall dec0ro+m3 private
event Services.
6. Principat Office Address City State Zip
511 Broad St Cumberiand| R\ 02 JLt
7. Mailing Address of Limited Liability Company and Nama or Titie of Contact Person
W%SSQ\\ Scrack Contact Toe OQF‘CC(
TEW Brood S “ Cumveniand [TRY B2 oy

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPUCABLE - DO NOT LIST MEMBERS

Manager Name F Manager Name _
| _ _ LY
Street Address |, SheetAddress  , __ .
\
Cty o Stta - Zo chy . sme  J |zp . _
_f‘ ]OL L + . V\OL _
Manager Name Manager Name
Stroet Address Street Address
Cty State Zp City State Zip

Ohed(meboxtoindicataanauadmemu
9. Resident Agent in Rhode Island. This information is curently of record with the Department of State. Changes require filing Form 842.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
ststemernts, and that aifl statements contalined herein sre true and correct.

Name of Authorized Parson
Alexandra  Scho ¢ ala/\1
Signature of Authorized Person
LL-DOCUMENT HERE
N
MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode island 02004-2615
Phone: (401} 222-3040
Websis: www.sos.i.gov



