< “ State of Rhode Island —
u'" Department of State - Bus, ervices Division F“_ED

Annual Report for the year:  Z.0 2.0
Limited Liability Company
— Filing pericd. September 1 - November 1
— Filing Fee: $50.00
. —> Penalty: Add:tional $25 00 fee 4 form 1s not fiied by December 1

1 Entity 1D Numrber 2. Exact name of the Linuted Liabiity Company
OO 1 LROITL Cove Vig, LLC
3 NAICS Code 4 Bnef description of the characler of business conducted in Rhode Isfand

53%110 Rositectiof duweiliiy & entef

5 State of Formaton

| Q1

6. Prnnapal Office Address City State Zip

18 ] g&:and S“g,;u Dfu W&.Y’L\Jiﬁ“’\ RL 023%

7 Mailing Address of Limited Liability Company and Name or Tille of Contacl Person

Contact N.imo Conlact Tule

hem & . Masnoust Membper

Stree! Address City Stae

_ifbl.émnd_\/i?m {)f. Warwick il 02330

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

Manager Narme Manages Name
Streel Adcress Sireet Addrass
Cry Stala Zip Cry State ‘e
Marager Name Manager Namng
Strenl Address Sireet Address
Cuy State AT Cily Stale Zp

Check the box to indrcate an attackment [
——
9 The Resident Agent information currently of recore with the R Depantment of Slate 1s accurale. Changes require filing Form 642

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

Name of Authonzed Person Date
1llram INAS0 LOST /Sd/ozoza

S'gﬂalure/MIGThonzz Person

MAIL TO:

Division of Business Services

“4B W Ruver Street, Provitience, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.S0S fi gov

FORM £32 - Revised 062020



