RI' SOS Filing Number: 201917463050 Date: 9/4/2019 3:46:00 PM

RECEIVED
R.l. DEPT. CF STATE

_ BUS SVCS DIV
\ State of Rhode island and Providence Plantations ‘
i @, Department of State - Business Services Division 2019 SEP -4 P 3 uS

Annual Report for the year: 2 0/ ¢
Limited Liability Company

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

—> Penalty: Additional $25.00 fee if form is not filed by December 1. —

1. Enfity |0 Number 2. Exactname of the Limited Liability Company

474928 | L7¢ Peatdy LLC

3. NAICS Code 4. Briet description of the character of business conducted in Rhode Island
53/1)6

5. State of Formati Bu"/"bﬂ —ca.,/ga/j M&é/)r“fj &A"L""‘?
. ER{"“ cgud W&wfmf Loc/ £eras e

€. Principal Office Addrass

City State Zip
47 Bugtiv  fue GReeur/lle | B (02524

1. Mailing Address of Limijted Liability Company and Name or Title of Contact Person
Contact Name . . Contact Title
Oley  KisShtoyir/, 1A usgeq—
Street Address City . State 2ip
47 Butha Aus Geeeus |l ¢ R O2L2L
8. List ALL managers {names and addresses) of the Limited Liabil

ity Campany. IF APPLICABLE - DO NOT LIST MEMBERS

0/,2{:? /(/S [ kﬂ{/{éé Manager Name /
Street Address 4( 7 74 . 7[ C Lo 3 SL'eeths\ /

“Qreenville [ R/ [P 0200 D

Manager Name

Manager Name
\ e
Street Address \ / Street Address / \

Zip City / State Zip
/
g

Check the bax fo indicate an anachmeitg\
9. Resident Agent in Rhode Island. This infarmation is currently of record with the Depariment of State. Changes require filing Form 642,

Under penaity of pefury, | declare and affirm that | have examined his raport, including any accompanying schedulas and
statements, and that all statements contained herein are true and correct.

Name of Autharized Persgn

Manager Name

City

Date

/% K/'SékﬂU/'Cé 0‘?-95/-_/q

Signature of Authorized Persan W

o
MAIL TO: FILED ,‘_7[(/
Divisian of Business Services 3 .
148 W. River Street, Providence, Rhode Island 02904-2645 SEP 04 2018
Phone: (401) 222-304) —
Website: www s0s.ri.gov BY &L, ~ /D 5’4

FORM 632 .Revised: 1nmn47



