RI SOS Filing Number: 201755232900 Date: 12/20/2017 4:00:00 PM

@' State o7 Rhode Island and Providence Plantations
\a;:,;fé) Departnent of State - Business Services Division

Annual Report for the year: 0| 1
Limited Liability Company

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

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity i} Number 2. Exact name of the Limited Liability Company
DA Easy Conse Chhorters MO
3. NAICS Code 4 Brief descrip}ion of the character of business conducted in Rhode Island

IR0

5, State of Fdr;nation

LT s g el
6. Principal Office Address = City State Zip

97 Sondy lone cio. | Rz | Dags

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

ContacgméL CL S 'P?_e (\\O’j—e \ Contact Title PJ\_@\S\ dm

Streel Addres City . ‘ “State Zip
Wit b | g9

hgs anre acsrossss) of the Lmired Liability Company. IF A!"PLICAB‘LE -"DO NOT LiST MEMBERS

8. List ALL manage:is {

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box lo indicate an attachmeni

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date

Soe Sx‘wﬂ\f)@\ liali=

Signature of Authorized Person ¥ s

MAIL TO:

Division of Business Services DEC 2 0 2017

148 W. River Street, Providence, Rhode Island 02904.2615

Phone: (401} 222-3040 " \O BU\' B

Website: www.s05.7.00v

FORM 632 - Knvised: 08
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