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1. Entty 10 Number 2 Exactname ¢l the Lunited Liabihty Company ] 9?,'] s
000763456 CBA Trading Company LLC N P&
PR
3. NAICS Coge a. Brisf descriptian of the character of business conducted 1n Rhode Island - cr g ‘?.3
= -
4 S %3 \D Sale of second hand furniture and equipment = )"
- . e
5 State of Formation sz >
Al P ha
6. Principal Office Address City State Zp
26 Matteson Avenue West Warwick RI 02893
7. Mailing Address of Lumiteq Liability Company and Name ot Tule ot Contact Person
Conlact Name Contact Thle
Member
Sireet Agdress Cily Slate 2p

8 List ALL managers (names and addresses) of the Limited Liabikty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name
Charles Shapazian Jr

Streed Address Steet Adoress
26 Matteson Avenue
City ] State City Siate 2p
West Warwick RI 02893
Manager Neme Manager Name
Strect Address S'reet Adoress
Caty State Zip City State 2ip

Check the box to indicate an attachmert[ ]

9. Resdent Agent in Rhade 151ard. This information 15 currently of record wih the Deparimeni of State Changes requie Alng Fom 642,

statements, and that all statements contained hergin are true and corract.

Under penaity of perjury, | declare and affirm that | have examined this report, in¢ciuding any accompanying schedules and

Nama of Authonzed Person
Charles Shapazian Jr

-Date

/

Signature of Authonze
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MAIL TO:

Divislon of Business Services

148 W River Streel. Prowidence Rhode Island 02904-2615
Phone: {401) 222-3040

Webgite: www 505 11 gov
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