Mgy

Annual Report for the year: 2020
Limited Liability Company

=3 Filing period: September 1 - November 1
—> Filing Fee. $5000

—> Penalty Addtional $25.00 (ee if form 15 not filed by December 1.

: N\_State of Rhode Island
3 Department of State - Business Services Division

FILED gz .=
0CT 06 2020

BY

1. Entity 1D Number
137049

2. Exact name of the Limited Lia
Joseph J. Roszkowski LLC

bility Company

3. NAICS Code

- OO

5 State of Formation

4. Brief gescnption of the character of business conducted in Rhode Island

To provide legal services 1o clients by licensed attorneys and other legal assistants.

Rhode Island

6. Pnncipal Office Address City Stale 2p

2178 Mendon Road, Suite 300 Cumberland Rl 02864

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

Cantact Name 1 seph J. Roszkowski Contact Tre panager

Sueet A3 2178 Mendon Road, Suite 300 Y Cumberland Swe gy 29 pags7

8. List ALL managers (names and addresses) of the Lrmited Liabil

ity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name loseph I Roszkowski

Manager Name

Street Addtesszna Mendon Road. Suite 300 Streel Address
S Cumberland State oy BPooges | C State e
Manager Name Manager Name
Streel Address Strest Address
City State Zip Ciy State 2ip

Chack the box to indicate an anachmentD'

9. The Resident Agent informatian currently of record with the R) Department of State is accurate. Changes require filing Form 642

Under penalty of perjury, | deciare and affirm that | have exam

ined this report, Including any accompanying schedules and

statements, and that ali statements contained hareln are true and correct.

Name of Authonzed Person
Joseph ). Roszkowski

Cate

Signature

7/23/2020

MAIL TO:

Division of Business Services

148 W_ River Sueet, Providence, Rhode Islang 02904-2615
Phone: (401) 222-3040

Website: www $05 1 .gov

FORM 632 - Ravised: 0812020




