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Annual Report for the year: 20 1& 36

Limited Liability Company

—> Filing period: September 1 - November 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if formis not filed by December 1.

1. Entity D Number 2. Exact name of the Limited Liability Company

001671712 | Kieps Vendores, LLo

3.NAICS Code 4. Brief description of the character of business canducted in Rhode Island

51”(’ /’g Bostress anSol{—l-vd}_-

S. State of Formation

K|

6. Principal Offica Address

City State Zip

Y61 Mara Strcet irtoreerdtch. | RL (03813
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Titie f
Strept Address City ¥ State Zip

TR Peitee Steeet | el Ceegnodich K losgie
8. List ALL managers (names and addresses) of the Limitad Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name P
Street Address T Street Address N

T v
City -7 | State Zip Cily 1 State Zip
Manager Name Manager Name
Street Addres/s Street Address
pa

ciy State Zip City State Zip

Check the box to indicate an attachment[_}
A
9. Resident Agentin Rhode Island. This information is currently of racord with the Department of State. Changes require fling Form 642.

Under panalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that ali statemants contsined hereln are true and correct.

Name of Authorized Persan

Ot S camlon | 12/23/ 19

Signature of Autherized Person

—
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