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Limited Llabllity Company

— Filing poriod: September 1 - November 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee If form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limitad Liabliity Company

00 1R W W| Go Gandim Greem flnndiag  LLC
etcs Code 4, Briaf description of the character of business conducted in Rhode (sland

499434

5. Stata orFéfmaIﬂJn Q(\un-\ QW\M

6, Principal Office Address City State Zip
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7. Malling Address of Limitad Llability Campany and Name or Title of Contact Person
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8. Ust ALL managars (namas and addrasses) uf the Umited Llabilty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name

Street Address Streel Address

City State Zip City State Zip
Manager Name Manager Name

Strest Address Steet Address
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Check the box to indicate an attachmﬂg.
9. Resident Agent in Rhode Island. This information is curently of record with the Department of Stale. Changes requir §ling Form 842.

Under penaity of perjury, | declare and aifirm that [ have examined this report, including any accompanying schedvles and
statements, and that aii statements contalned here/n are true and cormect.

Name of Authorized Person
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