RI SOS Filing Number: 201994751390 Date: 5/28/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
3 ! Department of State - Business Services Division

o FILED

Annual Report for the year: _d 010
Limited Liability Company MAY 28 2019 o
~> Filing period: September 1 - Navemnber 1 - 4
—> Filing Fee: $50.00 BY __
~—> Penalty. Additional $25.00 fee i form is not filed by December 1. A =
1. Entity 1D Number 2. Exact name of the Limited Liability Company

OOl 2099 Enchanted Princess Porties LLC
3. NAICS Code 4.womvmamamdmmmmnm¢elm ‘ .

N0 . Provides c\aracier viss 10 chuwdrcens’ bicthday parties.
5. State of Formation '

N\ A

6. Principal Office Address City . _ State Zp

%2 wenda\l Ave, 9re 00 Priisfiend MA o130}
7. Mailing Address of Limited Liabifity Company and Name or Title of Contact Person
Comactfame Roxonne Roco Contact Te A ey (
StreetAddress 92, Homesteand Ave N Re oot sunaMA 20 43900
8. List ALL managers (names and addressas) of the Limited Liabdity Company, I[F APPLICABLE - DO NOT LIST MEMBERS
Manager Name' Manager Name
Sireet Address Street Address
City State Zp City State Zp
Manager Name Manager Name
Stroet Address Strest Addrass
City State Zip Clty k State Zip

Check the box to indicate an attachment[ ]

9. Resident Agent in Rhode [stand. This information is currently of record with the Department of State. Changes roquire filng Form 842.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying scheduies and
staterments, and that ail statements comtained herein are true and correct.
Name of Authorized Person Date

Rox arne Roca 5/ /a0

re of Authorized ‘
SIGN DOCUMENT HERE
A=

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Websits: www.s05.M.gov

FORM 632 - Revised: 1072017



