RI SOS Filing Number: 201923293270 Date: 10/4/2019 3:4‘%:00 PM

ECEIVED
R.l. DEPT OF STATE
- . EUS SVCS Biv
State of Rhode Island and Providence Plantations

( ) Department of State - Business Services Division M9 0CT -4 P 338

Sgpst
Annual Report for the year: 30\0'
Limited Liability Company

—> Filing period: September 1 - November 1

=2 Filing Fee: $50.00

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

1. Entity ID Number 2. Exactname of the Limited Liability Company

QS 264y Mm%rg iv\ T avcinente Lic
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

£21340 Tvesking (n Profertics and bueintsges,

5. State of Formation

LT

6. Principal Office Address City State Zip
i Raydinte DT | opapy
7. Mailing Address of Umited Liability Company and Name or Title of Contact Person
Contact Name Contact Title
Jonabhan Comms
Street Address

108 Wil shwel “bawifenge ™R *0sa09

8. List ALL managars (names andedresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Name

e —
Street Address / Street Address / -
City Staté Zip City ﬂ State Zip

~

Manager Name / Manager Name /
Straet AddreV Street A?res{
City / State 2p city / State 2ip

Check the box to indicate an attachment[ )
9. Resident Agent in Rhade Island. This information is currently of record with the Depaniment of State. Changes require fiing Form 642,

Under penality 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 Authorized Parsan

Janabhan Rarcs

Date

kb(»{ o0

Signature of Authorized Person

MAIL TO: FILED
Division of Business Services ) l/
148 W, River Street, Providence, Rhode Isiand 02904-2615 0CT 04 2019 3 o+

Phone: (401) 222.3040
Website: www.50s.1i.gcv é g g’ % q H &q

FORM 632 - Ravised: 10/2017



