RI SOS Filing Number: 201878595690

ate of Rnode Island ang Pravidence Plantaticns
Department of State -

L

Annual Report for the year: 9’0 /{
Limited Liability Company

~> Filing period: September 1 - Navember 1

-2 Filing Fee: $50.00

Date: 10/1/2018 4:00:00 PM

Business Services Division

—> Perally. Additional $25 CG fee if form is not filed by Daccmber 1.

i

?
b

3y

d0g¥00
13¥23¢

v.

i1y
0 A¥
IAIZD

d
-
[

SINd 1- 100 Bip

SNO

10
A

3t

1 Entty 1D Number’

co/bS 7695

A4C

2. Exact name of the Limited Liavilty Compary

Peoperts ot JoC

3. NAICS Code

$3///©

«‘ Br ef descriplicn o‘ the craracier of busf(ar.s corducted i Rnade Islanc

Pé’c/ ﬂ?le%-e

b, Slate ¢f Ft:r iation
g Prncpel Ofiicg /\ddfets City Stale Zp
[Jo Webst S¢. Fetuctet P55 /
7 Naling Address ¢f Limited Lat'lity Company and Namie or Titie of Contact Person
Caniact Nawr Y Contact Title
fi,m'.. . G’(M&,V guay
Siae

Hrtrelorp

09903

Stegel AUJ ess ! [/ E /t’k:
§ List ALL maragers (names and addresses) of the Limited Liabity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name
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Check the box to indicate an attachment[ ]

9. Residen: Agent in Rnode Island This information is currenlly of recard with the Department of Stale. 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.
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MAIL TO:

Division of Business Services

143 W River Street, Providence, Rhade Island 02924-2615
Phone: (401) 222-3040

Website: www sos.n gov
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