RI SOS Filing Number: 201878431060 Date: 9/27/2018 4:00:00 PM

RLCEIVED
_ State of Rhode Island and Providence Plantations "ECRETE‘-:{ »..L—T-,:_—"'—:—I—K-.E_ —_
@ Department of State - Business Services Division CORPORATIONS 1y
I8 SEP 27 PH 4: 7

Annual Report for the year: J—O / A)

Limited Liability Company

— Filing period: September 1 - November 1

— Filng Fee: $53.00

— Penaity, Additonal $25.00 fee if form is not filed by December 1.

i Enfty D Namher 00|£’.}m ? Exactname of the | mited Lisbiity Company

B - e SmMp, Lc .
3. NAlCSI/’fc'e / 4. 8rigf descniption cf the character of business condueied i Rhode Islard

5, State of Format -

Kiade Teland

6. Principa’ Office Address Cny State Z9

94 GEoRGE. WRTERMAN RD TOUNCToN RL 028\g

7. N.ail.rg Add-ess of Lirn:ied Liabilily Company and Name or Titie of Contact Perscn

Convinence. Stove. / G Q*o“%r)

Contact Narre Centact Title

SISHAN  PITRDCHARYY OWNER

Siree! Address C Siate 2
39 (coRCE WOPTERMAIN RD " TOMNAToy RE |7 o28)9

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

Manager Narme NManager Name
Steel Add:ess Streel Address
Cily Slate Zp Cry State Zip
Manager Name Manager Namne
Street Address Street Address
City State 2ip Cry State Zip

Check the box to indicate ar, attachmen:[]

9. Residert Agent in Rnode Island. This infermation: is currently of recerd wilh the Departmert cf State, Changes require filing Form 642,

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

Nam.e of Authanzed Person Date

S T8N BRAS RYCHARYY 1 / 27/ 20/ 7

Signature of Astronized Pers
/K\; >
FILED —
MAIL TO:

AL A . /
Division of Business Services L‘ D 7
148 W. River Street, Providence. Rhode Isiand 02604-2515 SEP 27 2018 .

Phone: (401) 222-3040

Website: www sos.ri gov BYM U TJ’F‘__&

FORM €32 - Revised: 10/2017




