N, State of Rhode Island and Providence Plantations
) Department of State - Business Services Division > o
' =2 o
ey TEgT Y
R oM
Annual Report for the year: J-Of 4 A
Limited Liability Company PR P
— Filing period: September 1 - November 1 - Eic“)"l-:'i
— Filing Fee: $50.00 T
*—> Penalty: Additional $25.00 fee if form is not filed by December 1. - e,
¥
1. Entity ID Nunéber@ 2. Exact name of the Limited Liabiiity Company
el F o U Vizena, ul
3. NAICS Code 4, Brief desc’iption of the character of business conducted in Rhode Island
5. State of Formation 2)1719,(\ OV
QI
i State Zip

3060 EastMain 1) Bkt | 0T | cagn |

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

- de‘P\( C.u*ca&() Commﬂljmn/ Qracl T

s'ree!jdf Q S ! 3 \} _,Q City (MkMM-FL‘ Slalem:- Zip g: l

8, List ALL managers (names and addressgs) of the Limited Liabilit s RS
er Nam J( Manager Name =2 =
—— H
aqT’m: Ay CLLr mrl_, 0 >
(om ) o
D( CDY ‘ Street Address < % =
~ By ey T
Statg) —— Zip City State ZpW T
o e Ul S9z
o iy}
Manager Name Manager Name 3 3 g‘
.t
St -
reet Address Street Address wn m
o
City State Zip City iate Zip Ll

Check the box to indicate an attachment[]

9. Resident Agent in Rhode Island. This information is cumenily of record with the Depariment of State. Changes require filing Form 642.

Under penalty of petjury, | declare and affirm that | have examined this report, inciudfng any accompanying schedules and
statements, and that ali statements contained herein are true and correct.
Date

Name of Authorized Per w‘\’a/j)() ¥r(, c.er QWWO [ d-11-17]

Signature uthorniz
%fo;/” ¢~ vacwf“ E’S@J‘ HERF A

MAIL TO:
Division of Business Services FI L E D N—

148 W. River Street, Providence, Rhode Island 02904-2615 o
Phone: (401) 222-3040 H' IS
Woebsite; www.s05.1.gov DEC | 3 2017

BY CA. 3 /4 7)\ F?RM 632 - Revised: 0212017




