RI SOS Filing Number: 202062189910 Date: 10/5/2020 4:00:00 PM

State of Rhode Island -
Department of State - Business Services Division
FILED,,.

P

Annual Report for the year: 20 A 0CT 05 2020

Limited Liability Company

—> Filing period; September 1 - November 1 BY \r{

- Filing Fee: $50.00 AN
—> Penaltly: Additional $25.00 fee if form is not filed by December 1. U>

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

000 (L0330 A, Jeat T LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Istand

53/ilo

5.State0fﬁh/l/)rmm;n mﬂ'/mjé 0/4& O /ﬁfﬂ/ﬂ&/’?‘

6. Principal Office Address Zip
429 Was/?/ﬁ 7"074 5#467(’ 5'41775’&’,6 Mﬂ 0248Y

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

City

Contact Name ;}fq ﬂk A /ﬂq f‘;)')f’,//[- Contaclmdn‘ 76/,
StreelAddrezs{zF Waséi /)‘?57(1’7') Sf- City gd"ﬂ ”;} 727,(’{ S%ﬁ, Zip O?’/? V

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

Manager Name [__'/40 é_ /4 _ /L/LI f;l’h?,/// - Manager Name

Street Address Street Address
429 ij/hr)g?&m St
City - Statg, Zip City State Zip
ﬂ?ﬂm*ff‘g,& vl = 02-18Y
Manager Name Manager Name
Street Address Streat Addrass
City Slate Zip City State Zip

Check the box to indicate an attachmerig_
9. The Resident Agent information currently of record with the RI Depariment of State is accurate. Changes require filing Form 642,

Under penaity of perjury, | declare and affirm that | have examined this repon' mclu% g any accompfnymg schedules and
statements, and that all statements contained herein are frue and correct. ¥

Name of Authorized Person FW L ,q j /(44 (-,nc///}‘ Date 9 3?
Signature of Authorized Person %4L % 4 ﬂ%,'w&/é(; ﬂ 421’ )
/ 7

MAIL TO:

Division of Business Searvices

148 W. River Sireel, Providence, Rhode Island 02904-2615
Phone: {(401) 222.3040

Wabsite: www.sos.n.gov

FORM 632 - Revised: 08/2020



