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1. Entity 1D Number 2. Exaclname ef the Lirnited Liabilty Company - m
1G5 %) ARK B0, cce
3. NAICS Ccde 4 Brief dascriptor, of the character of bus'ness condoctad in Rhsde Island
S2110 Aete Zs777E
5. State of Formation
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6. Frincipal Office Address City Stata Zip
56 LAE ST 378 F¢ SROVIDEVE L AL 02905

7. Mailing Address of Limited Liabilty Company and Name or Titlz of Contact Persan

Cerlact Name ——— Cantact Title

Jom CARTER
Strect Address <6 /J/A/CF S 3/'44/"6_ City KQ&V/JEA—&:’ Siateﬁ— 2i902;\ﬂ3

8. List ALL managers (namas and addresses) of the Limited Liabdily Company, IF APPLICABLE - DQ NOT LIST MEMBERS

Manager Name Manager Name

Street Address Street Address

City State Zp Cily tate FAD]
Manager Name tanager Name

Steet Address Street Address

City State Zp City Slate 2ip

‘ Check the box tc indicate an at‘.achment[:]
8. Resident Agent in Rhade Island. This information is currently of record with the Department of State. Changes require fillng Form €42,

Under penalty of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are truc and correct.
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