RI SOS Filing Number: 201925939770 Date: 10/28/2019 4:00:00 PM

v State of Rhode Island and Providence Piantations
@ Department of State - Business Services Division

Annual Report for the year: 205/ 9 OCT 28 201
Limited Liability Company ,: 2 l LD
— Filing period: September 1 - November 1 BY
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.
1. Entity ID Number 2. Exact name of the Limited Liability Company
00 I 4748 Cavparelll Eulerpeices L L. .
3. NAICS Code 4. Brief descﬁption of the character of business conducted in Rhode !sland
$3// 20 LeSSors of now ves/deaTwl buildisgs
5. State of Formation
RZ
8. Principal Office Address City State Zip
34 PosT Roead \Wester Ly Rr 1633/
7. Mailing Address of Limited Liability Company and Name or Titie of Contact Person
Contact Name . Contact Title
Maxy E. CQU‘pa:w:H-’ (o~ Cwner
Street Addrass ' City State Zip
34 PLosT Kaad WesTe cly KL P29 ¢
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LiST MEMBERS
Manager Name Manager Name
Mapy £. d@rpuel(( T 4omas fy, (iqrparc://,'
Street Address Street Address
39’- Pos?” HPooo! 3% Post Koad
City State Zip City State Zip
Westenly : RE 0289 WesTeyly RZ 0189/
Manager Name ! Manager Name ’
Street Address Street Address
City State Zip City State Zip
Check the box to indicate an
9. Resident Agent in Rhode Island. This information is currently of record with the Depariment of State. Changes require filing Form 642
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedul
statements, and that all statements contained herein are true and correct.
Name of Authorized Person Date
Mg.u‘lr/ £ (/ana‘rfﬁ.' /¢ -Z_g-/?
Signature of Authorized Person
SIGN DOCUMENT HERE

[

MAKWN TMN.



