RI SOS Fi‘ling Number: 201925163670 Date: 10/21/2019 4:00:00 PM

@ State of Rhode lsland and Providence Plantations

Department of State - Business Services Division F
\

e . : fi—E!}
Annual Report for the year: 2019 oCT 21 2018 g/
Limited Liability Company

—> Filing period: September 1 - November 1 55 l /l

—> Filing Fee: $50.00

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

1, Entty 1D Number 2. Exact name of the Limited Liabiity Company

001684681 Adam Waimon Fine Art, LLC

3. NAICS Code 4. Briaf description of the character of business conducted in Rhode Island

T11510 Making, selling and exhibiting fine art work

5. State of Formation

RI

6. Pnncipal Office Addrass City State Zip
490 Fletcher Rd. North Kingstown Rt 02852

7. Mailing Address of Limitad Liability Company and Name or Tile of Cortact Person

Comact Name » 3am Waimon Contact e pember

Steat Address 4q0 Fletcher Rd. C* North Kingstown State o ZiP pass2
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Strect Address Street Address

Chty State 2ip City State 2ip
Manzager Name Manager Name

Street Address Etreet Address

City State Zip City Stato Zip

Check the box to indicate an attachmantD.
9. Resident Agent in Rhode Island. This infarmation is cutrently of racord with the Department of State. Changes raquire filng Form 642,

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

Name of Authonzed Person

]
Date / /
Adam Waimon %
. /21K
g e \ted Person ] -
( Sl QCTUMENT HERE
7

TN~

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02304-2615
Phone: (401) 222-3040

Website: www.sas.r.gov

FORM 632 - Revised: 1072017



