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1. Enuty 10 Number

00059355

2. Exact narme of the Limited Liabilly Company

Sowvy  Stodfing Solutions, LLC

3. NAICS Code

567220
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5. State of Formation
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7. Mailing Address of Limited Liabildy Company and Name or Title of Contact Person
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8 List ALL managects (names and addresses) of the Limited Liabili

ty Company, IF APPLICABLE - DO NOT LIST MEMBERS ‘
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Check the box to indicate an attacnmenll I

9. Resident Agent in Rhode Island. Tis mformation 13 currantly of record with Ihe Dapariment of State.

Changes require filing Form 642.

Under penaity of perjury, | declare and affirm that | have exa
staterments, and that all statements contained herein are true and correct.
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Division of Business Services
148 W, River Street. Prowdence. Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.sos.ri.gov
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