RI SOS Filing Number: 201875011120

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

[y

Annual Report for the year: a( 2 |5

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.

Date: 8/17/2018 4:00:00 PM

FILED
AUG 17 2018 “on
v 4532,

1. Entity ID Number

©o015713357]

2. Exacl name of the Limited Liability Company

R+ A Autobady, L

LC

3. NAICS Code

AN

5. State of Formation

LT

4. Brief dascription of the character of business conducted in Rhode island

ﬂu‘h) DOA\} KQPﬂ\t 4

6. Principal Office Address City State Zip
201 Staflord Rd Tverton | 2T 03578
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Nam . - Contact Title
et inacd £ Ovnan T LwWNe
Streat Addrags Lo Ci State Zip
nain Rg Doctorouth BT 15387]

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

Manager Name Manager Name
Street Address Street Address
City State Zip City Slate Zip
Manager Name Manager Name
Street Address Strast Address
City State Zip City State Zip

Check the box to indicate an anachmentD.

9. Resident Agent in Rhode Island. This information is currently of record with the Depantment of State. Changes require filing Form 642,

Under penalty of perjury, | deciare 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 Authonzed Person

Date

Lichacd T. Oman JIE

A13- 13

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode |sland 02904-2615
Phone: {401) 222-3040

Website: www.s0s.ri.gov

Signatuge of Authorized Person
QM/LM f 0 SIGN COGENT HERE
] c pn——" _

FORM 632 - Revised: 1042017




