RI SOS Filing Number: 201925294680 Date: 10/25/2019 12:05:00 PM

Y State of Rhode Island and Providence Plantations
B Department of State - Business Services Division
et ~a o
= om
: l’
O e ;"J
Annual Report for the year: XD 17 S I,
Limited Liability Company o gg’"’
—> Filing period: September 1 - November 1 “n oM
—> Filing Fee: $50.00 o Qo5
—> Penalty. Additiona! $25.00 fee if form is not filed by December 1. R =]
WY oo
1. Entity 1D Number 2. Exact name of the Limited Liability Company g ‘::_‘—n'
0099807y Hues flecessoties, Le e
3. NAICS Code 4, Brief description of the character of business conducted in Rhode Island
q 23@ L{O LOHOLESALER. oF [r2s 7THT7¢ 4 jzuﬂﬂy
5. State of Formation
r
6. Principal Office Address City State 2Zip
2229 /om;u/—/gzb ﬁtf‘ Jud Ffar T i ST3 4 AT 22975
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Title
£lie_Rprvprp CovTroLLen-
Street Addres City == State 2ip
| 2229 ALAinFud Oie v Flart o HW S70 4 LT 229779
8 List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name - Manager Name
Streel Address # P .- Street Address
] N . - — . _ L
City ___ State Zip City State Zip
: J
Manager Name Manager Name
Street Address Street Address
City State Zp City State 2Zip
Check the box to indicate an aﬂachmentg
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