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—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by December 1.

1 Enhtle Number )._. @Lname of tP;{pled Liability COﬁ\) \a-bm‘ LL‘C/

QJAICS CodE 4 Brief descn tion of the characte? of business conducted in Rhode 1sland

14999 LLC D RO X
State o Fomator INPRe frecpaft MU N44 1] Saz:szl:é)‘*’l3t>
T4bs

frarf

6. Principal Office Address State Zip

Onclle 6 |Tese
of Contact Person
Contact Title

“Bunalr. s [tP%ag

8. List ALL managers (names and add¥sses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Na . “ Manager Name

Street Af@;a) P \m w() Street Address
Ci : S y State Zi
Soonndle Ve [Bokes|™ "

7. Mailing Address of Limited Liability O8mpany and Name or Title

Contact Namem

Strget Addres

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachmentg'
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