148 W. River Street, Providence, Rhode Island 029

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

M-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.n. gov ~ Website: www.sos.rn. goy

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 5/O) 7

Filing Pericd: September 1 - November 1

- This report must be typed or printed legibly.

Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

199577 Raviavaz 7

2. Exagt name of the limited hability company

TAre LLC

3. State of Formaton

——
AL

4. Brie! descnption of the character of business conducted in Rhode Island

T AroNG SACS

(G129 )

5. Pnncipal office address City State
I STangy M= WA CAASTO = @ggg\
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact

EQIS/‘) Sithoniz

Streetl Address

| ¢z VAN

Contact Tile
—_—

DU [ ara G r
City State

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED
{“X" BOX FOR ATTACHMENT) ]

LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Name

Mana
gﬂ 51 SimonA=

Manager Name

Street Address Street Address
1o Namemmrt AVE
City State Zip Ciy State Zip
C (s St = | 02920
Manager Name Marager Name
Street Address Steet Address
city State 71p Ciy TS1ate 7p o

8. RESIDENT AGENT IN RHODE ISLAND

Thig information |s currently of record In the Office of the Secretary of

State. Changee requlre filing Form 842,

Flle Date

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Form No. 632
Revisod: 01/2012

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying echedules and statemaents,

and thzﬁ all statem ccrrtalnod herein are true and corract.

Wil 17
S:gnature of Authornized Pe'son Date
Lish Simas

Prnt or Type Name of Authonzed Fersan




