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—> Filing period: September 1 - November 1
=2 Filing Fee: $50.00
—2 Penalty: Additional $25.00 {ez if form is not fled by Decemtsr 1. T
1. Entity 1D Number 2. Exaczl name of the Limited Ligbiity Company
rol L
05514 AARED, £l ¢
3. NAICS Code 4 Brief description cf the character of businass conducted in Rhsde Island
SRYIIe Aene LetorrE
5. S'ate of Formation
-
% 4+
€. Principal Office Address Ciy Sizle . 1Zip )
56 LHRE ST 378 L frovercs | AL | o290

7. Mailing Address of Limited Liability Company and Name or Tile of Contact Person
Contact Name ——

7/ OMm [/f,( 7“5/( Contact Titlz
56 L€ SA 37" javrdines | AT P 0250 3

8. List ALL managars (names and add:esses) of the Limited Liability Company. I[F APPLICABLE - DO NQT LIST MEMBERS
anager Name

Sticet Address

Manager Name

Sireet Address Street Address

City Stata Zip City Stale 2ip
Manager Name Manage* Namne
Street Address Strest Address
City State Zip City State Zip

Check the box to indicate an atiachmest[ ]

d—

9. Residant Agent in Rhode Island. This information is cursently of record with the Depariment of State. Changes require filing Form §42.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.
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