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1. Entity ID Number 2. Exact name of tha Limited Usbifity Ccthpany
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3. NAICS Code 4, Briaf description of the character of businsss conducted in Rhode Isiand
5. Stata of Formation W
RT
6. Principal Office Address : City State Zip
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7. Mailing Address of Limited Liability Campany and Name or Tils of Contact Person
Contactdjs Contact Title
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Street Addres . cay . State Zip
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8. 1Ist ALL managers (namas and sddresses) of the Limited Liabllity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Street Address Streel Address
Chy Stala llp City Stats Zp
Managar Name Manager Name
Staet Address Strzet Address
Chy State Zip City State 2Zp

Check the box ta Indicata an auadunml |

8. Resident Agani In Rhade Island. This information ls currently of ecord with the Department of Stata. Changes requine fing Form 842,

Under penalty of pajury, | declars and alfirm that | havs exemined this report, including any accompanying schedules and
statements, snd that ol statemants conta/ned hereln are trus and correct.

MAIL TO:
Otivision of Busineis Services

148 W. River Street, Providence, Rhode Island 02904-2815
Phone: (401) 222-3040
Website: www.aos.i.gov
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