RI SOS Filing Number: 201876627960 Date: 9/4/2018 10:57:00 AM

Stale of Rhode Island and Providence Plartat.ons

_ = ?"‘)rr’l
\ 'Department of State - Business Services Division = 90
et ;-(91 ¢ .o
- e
rrv-: z :%}"f;b’f""l
- oyt
Annual Report for the year: 90‘ b & ?4-8;‘
Limited Liability Company = ‘_;Cﬁ:(g
—> Filing period: September 1 - Navember 1 5 Lw
~> Filing Fee: $50.00 = 2%
— Penalty: Additional $25.02 fea if form is not fiied by Decembaer 1. T e m
1. Entity 1D Number 2. Exact name cof the Limited Liability Company
53 AR LD, Ll
3. NAICS Cade 4. Brief description of the characie: of business conducted in Rhade Isiand
S0 Aewe LoteriE
5. &iate of rormation
—_—
% e
6. Frincipal O'fice Address City State . Zip
56 LWE ST 378 £ [RoVIDEVCL | AL | 2P0
7. Mailing Address of Limited Liability Company and Name cr Title

of Cortact Person

Cartact Nama

7_(3/*3 C/fffrf( Contac! Title

56 FPrwd SA 3T fvrdines | RE | 02503

8. List ALL managers (namas and addresses) of the Limited Liatitty Comgany, [F APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Name

Street Address

St-eet Address Street Address

Ciy Suate Zp City Siate 2ip
Manager Name Manager Name

Street Address Streel Address

City State 2ip Cily Stale Zip

. Check the box tc indicate an attachment[ ]
9. Resident Agert in Rnode Istand. This information is currently of record with the Department of State. Changes require filng Form 642,

Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and carrect,

Nama of Autherized Fersan Date
7 I Y~2or s

Signature of Authorized Persen

IR T S o
U TN e

MAIL TO: F|LED

Division of Business Services

e
148 W. River Street, Pravidence, Rhode Island 02934-25815 S"‘P U ’1 2018
Phone: (421) 222-304C

Website: wvw.505 ri.gov \A L, q 036 M
10:5¥

FORM 632 - Revised: 1012017



