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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 2. Exactname-of the Limited Liap?sy Company .
540Dl Genco operties ((C
3. NAICS Cade 4, Brief description of the character of bdsiness conducted in Rhode Island

J 3/t 30

5, StatEf- %rm?non R e (‘ .E S :,La _'[_&

6. Principal Office Ad-?—rﬁs City State Zip |
2% 1ath Ave, Wa,muc,k RL 02886
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8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
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