STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Divislon of Business Services
148 W. River Street, Providence, Rhodc Island 02904-2615

Phone: (401) 222-3040 ~ Emalil: corporations@sos.ri.gov ~ Website: www.sos.ri_gov

—

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ,QD / 7

Filing Perlod: September 1 - November 1+ This report must be typed or printed leglbty.

Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.
1. Emtity 1D No. 2. Exact name g the limited liabifity company

-
617 /2% Vevde U n—e}wtcL, Ll
3. State of Formation 4, Brigt dascription of the character of business conducted In Rhode Isfand
R.T. Favw -\inevy, Retal Sales o)
5. Principal office address Cl State Zip .
SO f—}o,cl-?lue ;4.\1.::._ ! P h V\‘S'\—tﬂ\ R ALY | ?
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSCN:
Contact Name Contact Tile
Cojacopme  G. \Jewda Syrle. Whawmber
Street Address {Ci State Zp
55 _Hopkws thua— o huston &L OXG1T
7. UST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, {F APPLICABLE - DO NOT 1137 MEMBERS
(“X" BOX FOR ATTACHMENT) []
Manager Naqer Manager Name
Streat Address Streat Address
City State Zip City State 2p
S
Managet Name Manager Name
Street Address Street Address
City State Zip City State Zip
el

8. RESIOENT AGENT INRHODEISLAND (v / § cerng (& - /R AXa_ 50 Hopdxus j.u@/‘ww&m

This information is currently of record (n the Office of the Secretary of State. Changes require filing Form 842. ]

FILED o,

MAY 23 2018

o143

Under penalty of perfury, | declare and offirm that | have examined
thia report, Including any accompanyling schedules and statements,

Flis Date
and ‘t all statementa cona
Check No é;// ena? G .
. By Signature of Authorized Person

“—' EOR SECRETARY OF STATE USE ONLY

Form No, 632
Rovised: 01/2012

| reln are true and correct.
TZE;LL Ma & zo1 F
Date

Gutcome &, UE’FQE

Print or Type Name of Authorized Person

e




