Y, ? State of Phode sland and Providence Plantations _
&J Department of State - Business Services Division

| FILED !

Annual Report for the year: I 2ol

Limited Liability Company SEP 03 2019
—> Filing penod September 1 - November 1

—> Filing Fee: $50 00 (\)
—> Penalty Additional $25 00 fee if form is not filed by December 1 BY
1. Entity ID Number ! 2 _Exact narme of the Limited Liabiity Company

p01%4135%5 ||| PLIABLE. a/MAé'-//\/(r L

3 NAICS Code nef nplign of th conducted in Rhaode Island

5 State of Farmation ll
6 Principal Office Address City Slate

20 Mooripmmd Ave (rgnsfa R Ya

7 Maihng Address of Limited Liabity Company and Name or Title of Contact Person

Contact Namal A ra kal &hﬂ]ﬂnl‘ﬂh Contact Titke 0 Wnd’/'
Street Address qé Mﬂd*//élff M Cutyl (fﬂdi'}’ n Stalel r Zipl 02 ?J g-

B List ALL managers (names and addresses} of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

kf, (f‘hﬂ\ﬂ n“ﬂ h Manager Namf: |

Street Address ?@ M&‘/ dm4 m Street .:ddrcss | __——'h
City C/MUT"\ State—R Zp 027ﬁf oyl

541722 ﬂwﬁfﬂ,//,,c Sen/focs ak ,’7457“ Pra/acf?m

Manager Name|

Manager Namdg o - Manager Name
Street Addf851 Street Address
City State 21p Cny

Statf 2ip I

Check the box 10 Indicate an anachment[:]
9 Resident Agent in Rhode Island  1his information 15 currently of record with the Department of State Changes require filing Form 642

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Person Date
Arake! Ehalanipn §-29-14

Signature of Aythprized Persbn
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MAIL TO:

Division of Business Services

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

Website: www sos rn gov
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