RI SOS Filing Number: 201880622670

T

Annual Report for the year: 2018
Limited Liability Company

— Filing period September 1 - November 1
—2 Filing Fee: $50.00

Date: 10/31/2018 4:00:00 PM

2SN State of Rhode Islanc and Providence Piantatons
E Department of State - Business Services Division

—> Penalty  Addiignal $25 00 fee i form s nol filed by December 1.

RECEiVED
RIDEPT OF STaTe
BUS Svcs py

ABOCT31 pypp: 36

1 Enwty 1D Numbe-

1675022 Khaosan, LLC

2 Exaclname of the limted Liabrty Company

3 NAICS Code 4 Brief descripton of the character of business co~ducied i~ Rhode Island

722513 Restaurant

5. State of Fermaton

Rhode Island v

6 Prnncipa Office Address City State Zip

332 Warren Avenue East Providence RI 02914

{ Ma.ling Adcress of Limitec Liadilty Company and Name o T-te of Co~lacl Peson

Conlac Name \wilaiporn Binhasan Pappas Contact 12 Member

Sireel AGMeSS 1890 Broad Street, Apt 220 “1 Cranston Sute gy “P 02905

8 L st ALL managers (names and acdresses) of the 1 imited Liability Cornpany. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Narre

Na—~ager Name

Slreet Address

Sireet Address

Cily Stale 2ip City Slale 71D
Narager Name Manager Narre
Street Address Stree! Address
City Slale Zip Cily Stale g

Check the box o iInd-cate an attachment [ ]

9 Resicent Agent in Rhode Islang Tris in"ormation 1s currgnily ol recorg wilr the Depariment of State Changes require fiing 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.

Name of Authenzeoc Person

Wilaiporn Binhasan Pappas, Member

Dale

/o/’;:r//f

Signature of Authonzed Persony
O M)ﬁmumem HERE

MAIL TO:

Division of Business Services

148 W River Sireet, Providence, Rnode 1s'and 02904-2615
Phone: {401) 222-3040

Website: www.s0s.n gov
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oc1 317
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N
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