RI SOS Filing Number: 201749826900

State of Rhode Isfand and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: A017
Limited Liability Company

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

—> Penalty Additional $25 00 fee if form 1s not filed by December 1

Date: 9/15/2017 4:00:00 PM

1. Entity 10 Number

00166452 TKP KT

2. Exact name of the Limited Liability Company

LLC

3 NAICS Code

524919

5 State of Formation

R.I.

4 Brief description of the characler of business conducted in Rhede Island

Com MERCIAL L EB/0 6

6 Pnncipal Office Address

32 HoPK;pos TerrAce

7 Mailing Address of Limited Liability Company and Name or Title

Confact Name
TJoAr P 1ICARD

City State 2ip
CumPBéer (AroD R-IT. 0256 Y
of Contact Person
Conlag] litle

LESIDET

Street Address

32 HoPK/nS TERRACL

State Zip

Cumserinwd |TR-IT. |Tosecy

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

Manager Name Manager Name
Toar PLcARD Ao S TJohrwson
Street Address —_— Street Address
HoPK s Texencs 1Sy MIERDOLIAVE
City Stat 2ip Cit State 2ip
CustBER/Aw D :?-,1 - |26y Powlucker 2236/
Manager Name Manager Name
Street Address Street Address
Caty Slate Zip City State 2Zip

Check the box to indicate an anachmentu

39 Resdent Agent in Rhode Island This :nformation is currently of zecord wilh the Departmert of State Changes require filng Form 642

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

Name of Authorized Person

ToAL PicAry

o F/13 )1

Signature off-\u/rw(zed erson _) ﬂ
NSRRI Y AR
o =

[/
MAIL TO:

Division of Business Services

148 W River Street. Providence. Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www s0s n gov

FILED v

GEP 15 2017

w_ 10>

FORM 632 - Revised: 08/2017




