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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 1D Number 2. Exact name of the Limited Liability Company

bl 747 wopermint faths LLC

3. NAICS Coede 4. Brief descnptuon of the character of business conducte-d in Rhode Island

#4240 sell handmade chidrens Clgthing tems af

5 Staﬁfio;ianon C'/YA# /7140;4/6 &M oﬂ/mﬁ

6. Pnin pal Office Address State Fale]

/| “ond Brow Tred Gouth | sk ebield RL | 0287

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name pﬂ,?"yfﬂfdz L ém,rﬂ/é/)ﬂ Conlact Title SWNEr
r Ci i
Sy sad Aron) Tradl ondh | WaketeN SR | 92877

8‘ List ALL managers {names and addressas) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

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 Stale Zip

Check the box to indicate an attachmentg
9. Resident Agent in Rhode Island. This information 1s currently of record with the Department of State, Changes require fillng Form 642,

Under penality 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

Ppiritin L.Glarrvss0 4117/

Signature of AutoriZed Person
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Phone: (401) 222-3040
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