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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 8( ) Ei

Filing Period: September 1 - November 1 + This report must be typed or printed legibly.
Fillng Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enlity 1D No.

4042467/

2. Exact name of the imitad habilly company

Qurer Blessirg /

|C

3. State of Formation

AT Contelhonary

4, Bref descri tlon of thg character of business conducted in Rhogde (sland

e iy il

%,{mﬂﬂiﬁ/q/sm;@ﬁ Zip@;ﬁf&

5. r.lmum; ADDRESS OF LIMITED LIABILITY CONPANY AND NAME OR TTTLE OF CONTACT PERSON:

rd

Comﬁ/; SSa / cor

Cortact Title

O vy

Strest Addﬁd“’n# S-f-

Zp

202703

7. UST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED
{"X" BOX FOR ATTACHMENT) [ ]

LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name i

Streat Address Street Address

City State Zip City State Zip
Manager Namg Manager Name

Strest Address Street Address

City State Zip City State Zip

8. RESIDENT AGENT IN RHODE 1SLAND

This information is currently of recerd in the Office of the Secretary of State. Changes require filing Form 642,

o S
oneckno /368

By:

FOR SECRETARY OF STATE USE OMLY

FILED
VG 21 2018

Form No, 632
Revised: 01/2012

BY

Under penalty of perjury, | declare and affirm that | have examined
this teport including any accompanying schedules and statements,
and t

| statements % ed herein e true and co| ;cy
p//

Iy
Ssgnature of Authorized Petson Date
Eliesa. Foor B

Punt or Type Name of Authorized Person

1265 0



