RI SOS Filing Number: 201926764740

State of Rhode Island and Providence Plantations

Annual Report for the year: _3.014
Limited Liability Company
—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

Department of State - Business Services Division

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

Date: 10/30/2019 4:00:00 PM

1. Entity ID Number 2. Exact name of the Limized Liabiity Company
000761354 ARe tiLING SEQVICE LC
3. NAICS Code 4, Brief description of the character of business cpnducted in Rhode Istand
A2% 340 INSHAUATION D LePMR oF ceramic,

5. Stale of Formation PokCELAIN , AND NATURAL QoNé e,
RUNE KLAWD | TILE ConTRACH{L
6. Pnncipal Office Address City State Zip

§ chest We Bigrol . 02809
7. Malling Address of Limited Liability Company and Name or Title of Contact Person
Contact Name n -]

e €. uesee CommT AN
Street Address 5 S M— City %UD\, Stat, Zip o}eoq
B. List ALL managers (names and addresses} of the Limited Liabflity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Managar Name Manager Name
Street Address Street Address
City State Zip City Stats Zp
Manager Narme Manager Name
Street Address Stree! Address
City State Zp Chy State Zip

Check the box to indicate an attad\mentu

9. Resident Agent in Rhode istand. This information is currently of recond with the Department of State. Changes require fling Form 642.

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

Name of Authorized Person

fve . (AL

Date

tolaohq

Signamiﬁwoﬁzed Person

-y

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Woebsite: www.s0s.fi.qov

- ey -n._;

. FILED

ﬁ 302019
vk

- -




