STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS F'I-ED

Office of the Secretary of State - Division of Business Services
148 W_River Sureet, Providence, Rhode Island 02904.2615 JUN ﬂj 2["9 -62/

Phone: (401) 222-3040 ~ Email: corporations@sos.ri gov ~ Website: wivw, soc ri.gov 102\1

3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Filing Period: September 1 - November 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A §25.00 PENALTY FEE.

oBTEdRdY BEARRBEROIRe Ltcd Fobiy compory

3. State of Formalion 1-]Eﬁ$' é’ﬁtﬂﬁ]m" of the characler of business conducted in Rhode Island

RHODE ISLAND 6 ) 2 l ‘

8. Principal offico address Ci?) State Zi

1 WATERMAN AVE NORTH PROVIDENCE RI 0591 1
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Name Conlact Title

SARAH MARQUES OWNER

Stree1 Address Cit Siate Zip

1 WATERMAN AVE NE)RTH PROVIDENCE |[RI 02911

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
{(“X" BOX FOR ATTACHMENT) ]

Manager Name Manager Name
Sireet Address Street Address
City State Zip Cny Siate Zip
Manager Name Manager Name
Sireet Address Street Address
City State 2ip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information Is currently of record in the Office of the Secretary of State. Changes require filing Form 642,

Under penalty of perjury. | declare and affirm that | have examined

Fila Date : lhn oﬂ, includin ny accompanynng schedules and statements,
te herein are true and correct.
~ CheckNo __ ___ Xl ’ﬁN 512212019
By: mre of Avhorijed  Phi%o Dale
H MARQUES

FOR SECRETARY OF STATE USE ONLY

Print or Typo Name of Authorized Person

Form No. 632
Revised: 01/2012



