RI SOS Filing Number: 201928480170 Date: 11/25/2019 4:00:00 PM

State of Rhode fsland and Providence Plantations RELEVED — -
3 Department of State - Business Services Divislon SECRITARY 07 _;’J\f';- <
CORPOZATICNS DY

Annual Report for the year: ‘ol O | 9 201§ NOV 25 PM1Z: 08
Limited Liability Company

—> Filing period. September 1 - November 4
=> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by December 1,

t. Entity 10 Number 2. Exact name of tha Limited Liability Company

19733 | Ay~ & _Plumbn‘/\i LiLe

3.NAICS Cade 4 Bnef description of the character of business conducled i Rhode Island

| 238330
5. Statago%fn P? ‘\) m\)} ACS

6. Principal Office Address

Cuy

State Zp
Y Tenmoor <t St You. | RT |039MYy

T Mailng Address of Limited Liabikty Company and Name or Title of Contact Person

Conlact Name —_— Contact Trile
Sdwn S Souzq TR awne r

Street Address L’ k-i T—-;n rMoor S+ CQZ\K*\ ?/‘C\/ S!ateﬁi.: erog\q 'L{

8. List ALL managers (names and addresses) of the Limited Liabilty Company. |F APPLICABLE - DO NOT LIST MEMBERS

Manager Name é's -— \ Manager Name
Aduim N g&&-&_
Street Address ; I Street Address
Y% Fenmoor 3%

City o ‘- Pmu Sn‘r é:)pgq ) l;[ Cuy State 2ip

Manager Name

Managet Name
Staet Address Stieel Addreys
City State v Cry State Zip

Chack the box to indicate an :ﬂa:hment[_]-
9 Reswent Agent in Rhode Isfand. This infarnatan is Curcently of record with the Depariment of State. Changes require flng Form 642

Under penalty of pesjury, | deciare and atfirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.

Narre of Authonzed Persan

Date

. fgw:_\\x gcav‘?\m //_‘2;*,?
ignature of Authonzed Perso g T ﬁ

MAIL TO: '."‘,' .Fr)
Oivision of Business Services
148 W River Stree!. Providenca, Rhade Istand 02904-2615

Phone: (401) 2223040 NOV 25 2089

Website: www.s0s i gov SY‘(\ \'\ 9/
BY—-
(X % FORN, 632 - Revised 10:2017
i




