RI SOS Filing Number: 201925591590 Date: 10/25/2019 4:00:00 PM

-\ State of Rhode Island and Providence Plantations

&5Y) Department of State - Business Services Division

T

Annual Report for theyear: 2 © 19

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 10 Number 2. Exact name of the Limited Liability Company
lUHd B Freldegtone ™Ml LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Isliand
g3nqo l L
5. State of Formatian Man c«ﬁem en t of veal eg l <
R . .r.
6. Principal Office Address City State Zip 82_
325 Pont Joddl R4 Nevrogauself | RE | ©28
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contagl Name - . Contact Title R
{aven £ Kivigto (operabing managey
Slreet Address ) . City U State Zip .
Qom+ JoudHl Rd N avvacucs et 0ZBE2

8. List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

I(&Lnﬂén = ‘\l\/t"y+b

Manager Name

Street Address . Street Address
226 Powmt Todtl Rd
City ' State 2ip City State 2ip
Nawmgmf\ e if RI- oL 88’1
Manager Name v Manager Name
Street Address Street Address
City State 2ip City State p

Check the box to indicate an attacnment[:'
9. Resident Agent in Rhode Istand. This informahon is curmently of record with the Depariment of State. Changes reguire filing Form 642.

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

Name of Authorized Person Date

)'{Qwem =. Kivisto L'M'gV lD//s’/I“/'

Signature of Authorized Person

jrm . TV ol | s

FILED
MAIL TO: aCT 25 2019 24

Division of Business Services
148 W River Street, Providence, Rhode Island 02804-2615

Phone: {401) 222-3040 (0 (_1' 9\
Website: www.s0s.n.gov BY

FORM 632 - Revised: 10/2017



