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RI SOS Filing Number: 201878242620

Date: 9/21/2018 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W Ryver Surect. Providence. Rhode [sland 02904-261 S

Phone: (401) 222-3040 ~ Email: corporations@sos 1i gov ~ Webhsile: www.sosn gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 8

Filing Period: Seplember 1 - Novembar 1 - This report musi be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

[1. Enuty 1D NN

|2 Exact name of ine imited habikty company

\ Lo(.o YAV~ Gladstone Law, LLC

3. Stalc of Formauon

Rhode Island

4 Briel goscription of the character of business conducted in Rhode Island

Legal Services % ' HO

5. Pimcipal olfice addross City State Zlg
225 Broadway Providence Rt 02903
5. MAILING ADDRESS OF LIMITED UABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: B Ty
Coniaci Name Coniact Title
Jodi Gladstone Owner
Stregt Addioss City Stae o
225 Broadway Providence RI 02903

{"X" BOX FOR ATTACHMENTY ]

7.LIST ALL MANAGERS {NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - PO NOT LIST MEMBERS

i Managsr Name
[, .,
Stiast Ao Strest Addiess
o — City State 2p
- - - —= = ® ']_ e -
- pr—— il —
Manager Name Manager Name
Suost Addross Street Addrass
City Statp Ip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - —
This Intormation I8 currenily of record In the Office of the Secretery of State. Changes require fHing Form 642,

File Date

Check No

By:-

FOR SECRETARY OF STATE USE ONLY

Form No. 632
Rewised: 0172012

FILED
SEP 21 2018
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Under penniiy of perjury. | declare snd stfiem that | have examined
this repont, iIncluding any accompanying schedules snd stalements,

A P 5

ighaluse of AuthonzodPertson ate
d! Gladstane
Prnd or Type Name of Authanzed Porson




