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Limited Liability Company

—> Filing period: September 1 - November 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 1D Number

0008

3. NAICS Code

R3G /]G
5. State of Formation
(5

6. Principat Office Address

2. Exact name of the Limited Liability Compan

¥a TmandS Home [ Provere gl (LLC

4, Brief description of the character of business conducted in Rhode Island

CﬁN@’WuC‘LIDO(Q

e Pl parl

CityC7/ R A (\)S‘,l\om State@ Zip Og/\/o

7. Mailing Address of Limited Liability Company and Name or Title

ekl Gulrd

Contact Tifle M A’ NQ%—QV‘

Street Address P LD @c})(vépof)é /

™ DY UV e

* OG0

8. List ALL managers {names and addressss) of the Limited Liability Cor'npany, {F APPLICABLE - DO NOT LIST MEMBERS

N'Ianagerl'wamehH [{\Yz)e / SL}-Q m

Manager Name

/

Street Address,S O b M ﬁ Street Addess /
& X0

City (-()\/‘ 5?2(- Zta 9?' City \ ate Zip

2 L 1099 ,
Mahager Name Manager Name \ 4

d
Street Address Street Address P
.’/
City State Zip Cty — State Zip
.

Check the bax to indicate an anachmeitD_

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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Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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