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/ Depaitment of State - Business Services Division

Annuzl Report for the year: 20 /ﬁ

Limited Liability Company
> Fiing period: Septemper 1 - November *
- Filing Fea: $50.00 .
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—> Penaity. Additional $25.00 fee f farm is rot filad by December 1. A =
1. Entity ID Number 2. Exact name of the Limnited Liability Company

789954 R Z. Srigeass Soccee &m,as LLC
3 NAICS Codle 4 Brief descripten of 1r~E chargcter of business conducted in Rhode [sland
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5. State of Format.on \506655
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6. Prircipal Ofice Address City State Zip
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7. Mailing Address of Limited Liabiiity Company and Name or Tille of Contact Persan
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Street Acdress ! City o State, ____ Zip
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ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

8 List ALL manage:s {names and add:esses) of the Limited Liabil

Marager Nane Manager Nama
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Stale Zip City State Zip
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Manager Name

Marager Name

Street Address

Stroet ACC: 252

City State Zip City S:ate Zip

Check the box to indica‘e an altachmentg

3. Resder! Agent in Rhede Is'and This informaticn is currentiy of recosd with the Departmert of State, Changes require fifng Form 642,

Under penalty of perjury. I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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148 W, Rwer Strzel, Providence, Rhoae isand 02904-2615

Phone: 431y 272-3041)
Website: wiww 3035 1i.gov B é Z 36‘ 0("%




