3\ State of Rhode Istand
a Department of State - Business Services Division
kL)

Annual Report for the year: 2020
Limited Liabllity Company

—> Flling period: September 1 . November 1
= Flling Fee: $50.00

—> Panalty: Additional $25.00 fea if form is not filed by Docember 1,

FILED

0;:11520208%
0ED

1. Entity ID Number 2 Exact name of the Limtod Liabiity Company

1060012 Wilson International Enterprises. LLC

3. NAICS Code 4. Briof dascriplion of tha charactor of business conducted In Rhodo Island

531390 Holding company and any other lawful purpose.

5. State of Formation

Rhode island

€. Principal Offico Addross City State Zlp

B Chiristopher Dr. Lincoln RI 02865
7._Maillng Addross of Limited Llabliity Company and Name or Tille of Contact Parson

Contact Name ¢ on Wilson. M.D. Contact THe \ 1 ember

SwaetAddress ¢ Christopher Dr. S Lincaln St gy ZP 02865

8 List ALL managars (names and addressos) of the Limitod Uabllity Company, IF APPLICABLE . DO NOT LIST MEMBERS

Manager Name Manager Name
Sireet Address Siree! Address
Cuy Slate Zip Ciy Stats Zip
Managor Name Manager Name
Straet Address Street Address
City Stete Zip Ciy Slate Zip

Check the box 1o indicate an attachment[ ]

9. Tho Resident Agaent Informalion currently of record with tho Ri Dapartimant of State is accurate. Changes foquire fillng Form 642.

Under penaity of petjury. | declare and affirm that ! have oxamined this roport, Including any accompanying scheduloes and
staternonts, and (hat all statomonts containod horein are truo and corroct.

Namo of Authorized Porson
Scon Wilson, M.D.

Date

October 9, 2020

Slignatro of Authorl borson
C"\-'»""‘J .'J .—arr,..___ N\b

MAIL TO:

Dlvislon of Businoss Sarvicos

148 W. Rivor Stroot. Providance, Rhods Istand 02904.2615
Phono: (401) 222.3040

Wobsite: www.sos.r.gov

FORM 832 - Revised: 0472020




