y State of Rhode Island and Providence Plantations
@ | Department of State - Business Services Division

ey

Annual Report for the year: 2 U/ 7-
Limited Liability Company

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additiona! $25.00 fee if form is not filed by December 1.

1. Entity 10 Number 2. Exact name of the Limited Liability Company

00/ 1,59 234 FreesinE, LLL

3. NAICS Code 4. Brief description of the charactér of business conducted in Rhode Istand
53/ A0 7 oF A WAREHOUSE

5. State of Formation K (’QJ_A «

Rugne LS AT

6. Principal Office Address City State Zip

/Y Qe ST S HARD N M4 02067

7. Mailing Address of Llﬂed Liability Company and Name or Title of Conlact Person
L

Contact Naz ‘ :M S,y{ 7 Mdf} & Contad'l'tﬂ(eD“]AE_&

Street Address . Chty State Zip
ey ST S HARo W ] A J2006 T
8. List ALL managers {fidmes and addresses} of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Managse[ Ngme - Manager Name
Street Addras Stroet Address
prr— —ep———
City* . Tew T ity State Zip
L Y —_
Mar Manager Name
Streel Adrraer - Street Addross
Chy S C- B State Zip

Check the box to indicate an atlachmantD_
9. Resident Agent in Rhode Island. This information is cumently of record with the Dapartment of State. Changes require filing Form 642,

Under penalty of perjury, | deciare and affirm that [ have examined this report, Including any accompanying schedules and
statements, and that ell statements contalned hereln are true and correct.

Name of Authorized Person

Date

W cpmer T PbWA fec pu  ATT ‘?//‘Bémg’»’-
Signature ol Aupforized P o r 7
MALL TO: F ’ LED
348 . River Streot. Providence, Rhode siand 02004-2615 SEP 29 29

f
Phone: (401) 222-3040
Waebsite: www,505.1.gov B Y&

FORM 632 - Rovisad: 0872017




