RI SOS Filing Number: 201876627410 Date: 9/4/2018 11:00:00 AM

State of Rhode Island and Providance Plantations

\ Department of State - Business Services Division = Py
0¥ BEe
Annual Report for the year: 90 | :agg_’;
Limited Liability Company = BRm
—> Filing period: September 1 - November 1 = S‘ff—,'::-ﬁ
—> Filing Fee: $50.00 = 9 ©
— Penalty: Additional $25.00 fee if form is not filed by December 1 L
F nad -
o __
1. Entity ID Number 2. Exact name of the Limited Liability Cempany )
L
(L5514 ARKLED, coc
3 NAICS Code 4 Brief description of the charaster of business conducted in Rhode Island
S0 Aite Ls1772
5. State of Formatian
6. Principal Office Address City State 120
SC LNVE ST 378 £¢ RV | AL | 02905
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8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
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