Rl SOS Filing Number: 202059139650

patld

Annual Report for tive year: ﬂ 0 020

Limited Liability Company
— Filing period: September 1 - November 1
—> Filing Fee: $50.00

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

Date: 9/25/2020 4:00:00 PM

N\ State of Rhode Istand
@ Department of State - Business Services Division

FILED . r
SEP 25 2020

BY

1. Entity ID Number

00790929

2. Exact name of the Limited Liability Company

Rhode. L2 land. Kora LLC

3. NAICS Code

31999

5. State of Formation

RZL.

4, Brief description of the character of business conducted in Rhode Island
Sohe of Shaved L& e Zeoe C 207
Gird. Betatod Pes ot s

6. Principal Office Address

Lf’ C/a/W\, Qe

Ci
(jrc’fn ville

State Zip
/él" 628 2F

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name . Contact Title
jﬂguce,, Bouchnard O@Jm/qﬂ@/a;é’z
Street Add Ci 3 Stat Zip
J-?éC/ dow Zone e ol /e K™ 52850

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

Ma me ¢ Manager Name
Bg B Pouchard
Street Address / Streel Address
Saipl Ad afod€
Ci 5 Zi C Stat Zi
Dreenville BT |28 | ° °
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an aﬂachmentg

9. The Resident Agent information currently of record with the Rl Department of State is accurate. Changes require filing Form 642.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Person
J?vcaf ouchnrd.

Date

67/,22/20:.0

Signature of Autherized Herson ﬁ

MAIL TO:

Division of Business Services

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

Website: www.s0s.ri.gov

FORM 632 - Revised: 08/2020



