RECEIVED
RJ. DFST. OF STATE
State of Rhode Island ' BUQ '}Vﬁw——
(3) Department of State - Business Services Division T
~ ' Wi 26 P 229

Annual Report for the year: ___2 82 0
Limited Liability Company

—> Fiing perod September 1 - November 1
— Fiing Fee $50.00

—> Penalty Addttional $25.00 fee if form is not filed by December 1.

1. Entty iC Number [ 2. Exact name of tha Limded Labilty ComPany

101848y |\ SANTOS [fhme mpasvemed® LLC

3 NAICS CoTi_a- A 4, Bref description of the character of business canducted in Rhode Island

2361/ 8 Remodelin' § wud Perihocsg frme

S Stale of Formation

6 Principal Office Address

Stale Zp

/70 Lhogles s.T P rovidence | yor 02903

—
7 Maikng Addrass of Limited Liabibty Company and Name or Trtke of Contact Person

ConumNmfa/M/d T(J S,/fﬂ/?@; Conuamlcow/uer
StreetAddress/ 70 /{7@ a/e; 5'7- Clw/)70 VIHZR/CZ Su% 2p é??ﬂ}

8. List ALL managers {(names and addresses) of the Limited Liabi

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name -~ - : Manager Name
s - L
Streel Addres« - - Street Address
it _ s Sraim Tze - Ciy State 2p
l

Ma’naget Name Manager Name

Street Address Sveet Agaiess

City State 2ip City State 2ip

Check the box 10 indicate an attacnmenll:]
9 The Reswdent Agant informaticn currently of record with the Rl Dapariment of State 15 accurate Changes require fihng Form 642

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

Nama of Authorized Person

Edward Saw s
Signalture of Authonzed pefm%ﬂ"/ / "‘é’

Date

10/26/2 &

L
L

MAIL TO: FILED
Division of Business Services

148 W River Street, Providence, Rhade Island 029042615

Phonae: (401) 222-3040 0CT 27 2020
Waebsite: www 508 n gov 7 /-
KL 4o

18 b v Lt

FORM 632 - Revised. 03/2020
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