RI SOS Filing Number: 202031560520 Date: 1/9/2020 12:33:00 PM

State of Rhode Island and Providence Plantations —
@ Department of State - Business Services Division Lo ~
S RimE
, ";:‘:\'\,ﬂl;"f ,-‘J

Annual Report for the year: (QO IC] 2: 3
Limited Liability Company o028 JAN -9 PHIZ

= 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

005490837 The. Coontry Mutt LLC

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

§18.9,0 per serviced
5. State of FQnrr'r\\ation boa_rdlf)g R 8 OO ﬂg
6. Principal Office Address City State Zip

110 So Killingly Rd Foster Rl | oaga5”

7. Mailing Address of Limited Liability Company and Name or Title of Contacl Person

Contact Name Mid]dlc- Z:&mba—z Conlact Title thmr—
Street Addresslo So K l[ \/‘\o\ {\:{ I/({CQ City UQ | Slatc/ _T_ ZIDO QRS

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

ya

Manager Name / Manager Name /
Strest Address / Street Address /

P
Cy W Zip City V Zip
Manager Name / Manager Name /
Strect Address / Streel Addres,s/
City / State 21n City State Zip

/ Check the box to indicate an attachment[” ]
8. Resident Agent in Rhode Island. This infarmation is curretly of record with the Department of State Changes require filing Form 642.

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

Name of Authorized Person Date

Muchelle. b Zieenba. //4/9090

Signature of Authorized Person

% 21 I TEICRUTOIHTUHE 1 oF (MRS b
| M et 00 LQendie

FILED
MAIL TO:
Division of Business Services JAN 0 9 2020
18] wy

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www s0s.rn.gov

/273

FORM 632 - Revised: 10/2017



