\ State of Rhode Island and Providence Plantations v — to
Department of State - Business Services Division o TTEA e

et
K

Annual Report for the year: QO 20

Limited Liability Company g SEP 30 2020

— Filing period: September 1 - November 1 /].si (\ :

—> Filing Fee: $50.00 BY — 277\

—> Penalty; Additional $25.00 fee if form is not filed by December 1. p) o
O i prea s X

1. Entity ID Number

[4/ESY

2. Exact name of the Limited Liability Company

TV L AAISCAZ A z,c,c

3. NAICS Code

SG/72O

4. Briel description of the character of business conducted in Rhode Island

5. State of Formation

S /%“/"VWW Zgursore

6. Pnincipal Office Address

S /G 7B O ﬁ//j/m

State Zip

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

WM/A 7

Contact Title

LS Sz Ben

il D VT 2 o

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

AT, Ui (0 [

e mJUU&I () & [

Py )

smrg\j’ tip m City State Zip

Manager Name Manager Name
Sthreel Address Sireet Address
City State Zip City State Zip

Check the box to indicate an attachmentD.
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Under penalty of perjury, | declare and sffirm that | have examined this report, including any accompanying schedules and
statemeants, and that all statements contained herein are true and correct

Name of orized Person

Srgnaruna of 2

MAIL TO:

Division of Business Services
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