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—> Filing period: September 1 - November 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.
1. Entity ID Nur@er g 2. Exact name of the Limited Liability Company
pu—
/66¥4% LR LLC
3. NAICS Code 4. Brief descnption of the character qf business conducted in Rhode Island
Q‘lglo CO\I\) L’T‘WM (_D.V\_/\'*'LTOW\
5. State of Formation
6. Principal Office Address Ci ~ \-J”\ State Zip P
2%0 ‘Pcmsst-( Ple ’Np(ou‘ e Az | 250 )
7. Mailing Address of Limited Liability Company and Name ar Title of Contact Person
Contact Name E E\,LCE-. - (_._&( E’(/\ Cantact Title O‘F-{l Ct... {{

Sveet Adogsy, Richard Ré R AT 1] NV RN S f*

8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name . Manager Name

Stroct fa o . { 4 Street Address

ct— - State - Tt | City State Zp
- 1~ i

Manager Name Manager Name

Street Address Streel Address

City State Zip City State Zip

-

Check the box to indicate an anachmentg_
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statements, and that all statements contained herein are true and correct.
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