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1, Entity I3 No. 2. Exact nama of the limited liability company -

165850 | Corweniaed, PluS  Services (L

¥

\

3. State of Formation
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4. Brief description of the character of business conducted in Rhods Island
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5. Principal oiﬁ Zip
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6. AAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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7.LIST A_LIMANAGERS {NAIWES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF A'PPLICABLE - DO NOT LIST MEMBERS
("X BOX FORATTACHMENT) []

Manager Name Manager Name
ireet Address Street Address
City State Zip City State 2Zip
Manager Name Manager Name
Sireet Addrass Street Address
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8. RESIDENT AGENT IN RHODE ISLAND

This Information Is currently of record in the Office of the Secretary of State. Changes require fillng Form 642,
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Under penalty of perjury, | declare and atfirm that | have examined

File Date this report, including any accompanying schedules and statements,
and that tatements contalned,herein are true and correct.

Check No 3

By: _

Signaiyfe of Authorized Person mm Wale
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