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1. Entity ID Number 2, Exact name of the ?ted Li bil‘tz Company
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3. NAICS Code 4. Brief description of the_character of dusiness conducted in Rhode Island
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7. Mailing Address of Limited Liability Company and Name or Title of Contact Parson
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8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
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9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642,
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