RI SOS Filing Number: 202057843450 Date: 9/23/2020 4:00:00 PM

State of Rhode Island

Department of State - Business Services Division

2 FILED
Annual Report for the year: L0020
Limited Liability Company SEP 23 2020

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00 » BY -

—> Penalty: Additional $25.00 fee if form is not fited by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company

001650443 “[HE InILSON 0RGAN(ZATI 0N

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

KT EXECUTIVE AND LIFE Cohetini

6. Principal Office Address City State

Zip
244 WEYROSSET ST sviTE2 |PRoviDeNte | E1  |02903

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

Corfc Nam Contact Title

AnBeENCE E. WILSON M ANAG NG D1ler 2.0 /0 wNER,

Street Addr Gi State [ ] Zip
T Ehoy T APT Plov DeNce <21 029063

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

Manapar Nama - 1 Manager Name

Street Addre—s_s_ — - . Street Address

City ; " | State j Zip City Stato Zip

Manager Name - Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an attachmentg
9. The Resident Agent rnformatngn currenlly of record with the RI Department of State is accurate. Changes require filing Form 642,

Under penalty of perjury, and at ! have examined this report, including any accompanying schedules and
statements, and that all s feme co ta.‘ned erein are true and correct,

Name of Authorized Per é Date
4- 18-20

Signature of Authorized Person Sténkruﬂe' ASuvE )
LAwdeNLte E  WitSoN L E WwiLSoM

MAIL TO:

Dlvision of Business Services

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

Website: www.sos.ri.gov

FORM 632 - Revised: 08/2020

541613 MANAGEMNT VLTING (AlcLuDES - LEARDRSHY P TRANWN G
5. State of Formation | DevVELOFA /' DNEY-SIT\,, INCLUSIOA 4 mgﬁqsﬂ qu:l_&'a'r;



