RI SOS Filing Number: 202053639570

e, State of Rhode Island and Providence Plantal.ons
5..{;3 Department of State - Business Services Division

Annual Report for the year: 2019
Limited Liability Company

-— Filing period: September 1 - November 1
— Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form 1s not filed by December 1.

Date: 9/10/2020 4:00:00 PM

~ FILED
sEP10200

v

D

1. Entty ID Number

2. Exact name of the Limited Liability Company

5. State of Formatian

001682437 DAN & HUILLC
3. NAICS Code 4. Brief descripuen of the character of bus ness conducted in Rhode lsland
236118

RESIDENTIAL CONSTRUCTION

RI

& Prncigal Office Address - — City State Zip

39 ARNOLD RD COVENTRY R 02816

7. Mailing Address of L:mited Liabilty Company and Name or Tile of Cantact Person

Contact Name HUI DU Contaci Title MANAGER

Street ACCress 39 ARNOLD RD CY COVENTRY Sate gy 20 02816

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

Manager Na y Marager N- - .
T e L —_ = - . !
Street Addre , Sireel Addi i
City ‘ '_°'°'=- | 21y - I'siate l 2ip
cor , 02816 - Tonnnan .
T = — ——— = - — _ _ . - - — - - __ veme = e mm
Manager hame Marager Name
Slieet Address Stree! Acdress
City Siate Jig Cy State 21p

Checx the box to indicate an attachment[ ]

9. Resigeat Agent in Rhode Islard. This inforrmation rs cuszenily of recerd with the Departmen: of

State. Changes require fing Form 642,

Statements, and that all statements contained herein are try

Under penalty of perjury, | declare and afirm that | have examined this report, including any accompanying schedules and
e ond correct,

Name of Authorzed Person
DANLI

Date

0& /202020

Signature of Authonized Person

\

>,

—

A

MAIL TO;
Division of Business Services

148 W River Street. Providense, Rhode lsland 22904-2615
Phone: (401) 222-3040
Website: www.s0s ri gov

FORM 632 - Povised: 10/2017



