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Annua) Report for the ysar: 2020
Limited Liabflity Company

= Filing period: September 1 - November 1
=> Fillng Foe: $50.00

=> Penaly: Additional $25.00 foe If torm s not flad by Decamber 1.

1. Enthy ID Number 2. Expct nits of the Limited Lisbfity Company
788607 NA Ventures LLC
3. NAKCS Code 4. Brief desoription of the charactar of business canducted in Rhode Isisnd
531390
5. Statn of Formation To buy, sell, invest, improve and hold real and personal property.
Rhode Istand '
€. Principal Office Address Chy State Zp
clo ‘Cosmed Group, Inc., 28 Narragansett Avenue Jamestown RI 02835
7. MiaTing Acdrees of Limted Lisbilty Campsny and Name or This of Contact Person
Contact Name Contact
Michae! L. Howe, PD. ™ Manager

50%«! Group, Inc., 28 Narragansett Avenue P Jamestown Siate Rl » 02835
a.Lmu.me_._u(mmnmwnmunnnycamy.wwmats-nouunmmm
MonagorNE™O Michael L. Howe, Ph.D. Meragar Nome
Strent Address

dmed Group, Inc., 28 Narragsnsett Avenue Strext
P amestown " [®ows |* S =
Manzgor Mams Managwr Nams
Street Addresy Strest Address
Cay Gtate op City Bata Zp

Check the box to indicate sn sitachment
9. Raaldent Agent in Rhode faland. This informetion & turrently of necurd with the Degrtment of Siate. Chenges recuire Ring Form 842

Under panally of perjury, § declere and sffim that | have oxsmined this repor, inchusing any sccompanying achachries snd
stutermants, and thet a¥ stetements contained Rerels am true snd cormect.

—

Name of Authorized Person Oste
- Howe, Ph.D., Manager August3f , 2020
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