T State of Rho&a Island and Providence Plantations
@ 'Department of State - Business Services Division
14

Annual Report forthe year: o/ () /CP

Limited LiabHity Company

~> Filing period: September 1 - November 1
~2 Filing Fee: $50.00

—> Penalty: Addtional $25.00 fee if form is not filed by Decamber {.

wr CoiVED
SECRETARY G STATE
CORPORATIONS DI

v
WI0CT 21 AM 9:55

1. Entity ID Number 2, Exactname of the Limitad Liability Company

060 1194900 AKhalali Maeket L

3. NAICS Code

L4<12.0

5. State of Formaton

R.T

4. Brief descriptibn\é? the character of business conducted in Rhada Istand

rCom/enie,no_ 5-\_0 Ce_

6. Principal Office Addrass City State Zip ’
4 Dyer Aveaus Canston RT 0d9do
{
7. Mailing Address of Limited Liability Cormpany and Name ar Title of Contact Persaon
Contact Name . - Contact Title
ADiL Al K-em{a L Mam.tkc. 's
Street Addreys -

City State Zip
By D\f_r Avenae C canston KI 09 0
B. 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 Zip City State Zip
Manager Name Manager Name
S'rest Address ‘Street Address
City State Zip Ciy State Zip

8. Resident Agent

in Rhode Island. This information is currentty of record with the Department of State,

Check the box ta indicate an attachment! |
Changes require filing Form 642

Under penalty ofperury, | declare and affirm that | have examined this rep
statements, and that all statements contalned hersin are true and correct,

ort, Including any accompanying schedules and

Name of Authorized Persan

AU SPTA N

Date

lola\ 2o

Signaturgfaf A Brson )

T

MAIL TO:

Division of Business Services

148 W. River Streat, Providence, Rhode Island 02804-2615
Phone: {¢01) 222-304)
Website: www sos fi.gov

FILED
OCT 21 2019
BY_ (W AWIF
9.5

FORM 632 -Revised: 102017




