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1. Enlity |ID Number 2. Exact nama of the Limited Liability Company
6005 09570 e Gula LLC
3. NAICS Code 4. Briaf description of the character of business conducted in Rhode Island
719799
S. State of Formaticn s ’ﬁej\hOI@f ,O/aj;{orm
2T
§. Principal Office Addrass City State Zip
7S Macheld s Cronshon k- 0220
7. Mailing Address of Limitad Liability Company and Name ar Title of Contact Person )
Contact Name Contact Title
C—L\.V_‘\ = SthMOQ Pf@ " .\-l-—&-—\
Straat Address City Stale Zip
TS e s\" Crons YoA PEX Y E N
B.List ALL managers {(names and addresses) of the Limited Liability Company, |F APPLICABLE - DQ NOT LIST MEMBERS
Manager Name Manager Name
Street Address Street Address
City State Lip City State 29
Manager Nama Manager Name
Street Address Street Address
City State 2ip City State Zip

Check the box to indicate an attachment

9. Resident Agent in Rhode island. This information is cutrently of record with the Departnent of State. Changes require #iing Farm 642.

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

Name of Authorized Persan Date
Chris 5%4// . 12/20) 2314~
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148 W. River Strest Providence, Rhode Island 029042615
Phona: (401) 222-3040 !
Website: www.s03.6.gov
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