RI SOS Filing Number: 202048237170 Date: 8/12/2020 4:00:00 PM

‘?;, State of Rhode Island and Providence Plantations
4,2} Department of State - Business Services Division FH_ED
AUG 12 029

Annual Report fortheyear: 26 /9

Limited Liability Company \&8&8
—» Filing penod- September 1 - November 1

—> Filing Fee' $50 00
—> Penalty. Additional $25.00 fee 1f form 1s not filed by December 1.

1. Entity 1D Number 2 Exact name ofthe anlted Llablllhj Company
00186 FCS A e
3 NAICS Code 4 Brief descnptnon of 1he charader ot business conducted in Rhode Island

vl e CommRERCIAL L E£mDiIn G

5 State of Formation

R-T
6 Principal Office Address City State Zp
32 /HoPKiws TERR CumBrer(ALd | RT | 0256 Y
7 Mailing Address of Limited Liabilty Company and Name or Title of Contact Person
Contact Name Conf I —
ntact U’b/?}u ?tc/ﬁfeb ontact Title DRGSIQEDI
Street Addrcss — City State Zip
A MNoPkiny s TERR CumBeelqnud RL oIFeY

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

Manager Name
Joaw PicARD fASONS.j;hNSON

Street Address Street Address

Manager Name

33 HoPKirs TERR 15y merdo  AVE
“CunmBeeinnd |RT |Bascy | Pawl. "R |"pasc
Manager Name Manager Name
Street Address Street Address
City State Zp City State Zip

Check the box to Indicate an attachmentD_
9. Resident Agent in Rhode Island. This information is currently of racord 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 all statements contained herein are true and correct.

Nama of Authorized Person Date

Tonw 1 crRd ?/4/.;0,10

Signature gf Althanzed Py rson)
SN BT N
AN

-

MAIL TO:

Division of Business Services

148 W River Street, Pravidence Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 505 rn gov

FORM 632 - Revised: 10/2017



