RI SOS Filing Number: 201912314230 Date: 8/13/2019 4:24:00 PM

\ State of Rhode Island and Pravidence Plantations )
@ Department of State - Business Services Division
Yot

Annual Report for the year: %( g

Limited Liabitity Company

=2 Filing period: September 1 - November 4
—> Filing Fee: $50.00

Lo

ofon g €1 90 B

e
N LA
EYER!
— Penalty: Additional $25.00 fee if form is not filed by December 1. { J‘i’:
e
1. Entity ID Number 2. Exactname of the Limited Liability Company - T
O (P 25YE V/Ve’z@/ /é{}(f\/,d/f%ﬁ;’&;‘ﬂ/— L
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Istand
: =
3\ N0 Dosird — AEscoonid A2
5. State of Formation
)
8. Principal Office Address City State 2ip
i .
(S LA Y m e 2 S 7%l | 2T Py
1. Mailing Address of Limited Liability Company and Name or Title of Contact Persan
Contact Name oo Contact Title
/_;a//gh/ // SR it bt
Street Address — City Stat Zip
“J 6‘”////)/"1' AD S0 7K oty /i SePr)
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Street Address Street Address
City State Zp City State 2ip
Manager Name Manager Name
Street Address Street Address
City State 2ip City State Zip

Check the box ta indicate an attachme@.
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