RI SOS Filing Number: 201994041590 Date: 5/23/2019 4:00:00 PM

y State of Rhade Island and Providence Plantations
3 Department of State - Business Services Division o
— :E . . ; ““

Annual Report for the year: 2018 ~
Limited Liability Company S s

—> Filing period: September 1 - November 1 —~

—> Filing Fee: $50.00 T

~—> Penalty: Addtional $25 .00 fee if form is not fled by December 1. =

1. Entity ID Number 2. Exact name of the Limited Liability Company ) “

1666215 ICASE DEPOT, LLC

3. NAICS Code 4. Brief description aof the character of business canducted in Rhode Island

443142 Retail of cell phone accessories and repalr of slectronic devices.

5. State of Formation

RHODE ISLAND

6. Principat Office Address City State 2ip

36 BIRCHTREE DRIVE JOHNSTON RI 02919

7. Mailing Address of Limited Liabilty Company and Name or Title of Contact Person

Contact Name 11 NADIROV Contact Tite pyEMBER

Street Address 36 BIRCHTREE DRIVE G JoHNSTON State g ZP 2919
8. List ALL managers (mames and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name NONE Manages Name

Street Address Streel Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

City Slate Zip City State Zip

Check the box to indicate an mchmsnﬂ

9. Resident Agent in Rhode Island. This information is currantly of record with the Department of State. Changes require filng Form 642.
Under penaity of perjury, | declare and affirm that | amined this report, including any accompanying schedules and
statements, and that ail statements contained n true and comect

Name of Authorized Person Date
AGIL NADIROV

Signature of Authorized Pe “E”‘
1GN DOCUMENT PERE

MAIL TO:

Divislon of Business Services ,
148 W, River Steet, Providence, Rhode Istand 02904-2615 FiLED

Phone: (401) 222-3040

Website: www.s08.ri.gov MAY 23 2018

BY \’Z\L/\ XGT’-(;Q FORM §32 - Revised: 1012017
WS




