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1. Entity 1D Number 2. Exact name of the Limited Liability Company - < =
_ — uif}
00103235 | LEE BARRETT AUEM LLC £ Tm
3. NAICS Code 4. Brief descnption of the character of business conducted in Rhode Island
ANAD | Streims DEs16Q
5. State”of Farmation
KT
6. Principal Office Address City State Zip
50 Mol Hiee RD Litle Compho 02337
7. Mailing Address of Limitad Liability Company and Name or Title of Contact Parson 4
Conlact Name Contact Tite .
LEE RARRETT AUEN HIme ple.
Street Addre, city (| state KZ Zip
B0 _Mor_Hrua KD Little Comptm 02837
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Managor Name Manager Name
Street Address Street Address
City State Zp City State Zip
Manager Name Managor Name
Street Address Street Address
City State Zip City State 2ip
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Check the box to indicate an attachmemD Gl g;; O
9 Resident Agent in Rhode Istand. This imformation is currently of record with the Departmant of State. Changes require filing Form 642 {_c_;) %fﬁ -t
Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanyling schedules and — % ;'_'.‘l '
statements, and that all statements contained herein are trua and correct. J) 50 f_ :
Name of Authorized Parson Date i< o
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- LEE Bavvert BoxpeN D¢ x 5o
Signature of Authorized Person N o 52
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MAIL TO:

Division of Businass Services
148 W. River Strest, Providence,
Phone: (401) 222-3040
Website: www 50s ri.gov

Rhode Island 02904-2615
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