RI SOS Filing Number: 202072428890 Date: 11/4/2020 4:00:00 PM

\@ State of Rhode Istand
K‘:_ Department of Stzte - Business Services Division

~
™~

~.o T o’ t g T S
Annual Report fohhe year: (Z/O'lol Ei‘ b ‘()/

™
4

' !
Limited Liability Company NOV 04 715 T : I
— Filing period: September 1 - November 1
—> Filing Fee: $50.00 \{OO
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1. Entity 1D Number ‘ 2. Exact name of the Limied Liabitity Company
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3. NAICS Code 2. Brief description of the character stBusiness conductedyn Rricde Istand
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6. Principal Office Address City State Zip

of fhames ST. NewprT L | oBfo

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
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8 List ALL managers (names and adq[esses) of the Limited Liability Company, lFlAPPLICABLE - DO NOT LIST MEMBERS

1 Manzger Nar ‘ ~ Manager Name
Y ' \./\
Street Address - ' Street Address
Cty 1 » . City State Zip
- . yor
Manager Nai.w -+ Manager Name
Street Address Street Address
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o - .- —- 777 77 Check the box to indicate an attachmeml l

9. The Resident Agent information currentiy of record with the RI Department of State i1s accurate. Changes require filing Form 642

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

Name of Authonized Person , . - 5 Date

eramin Gallpen 10/4/ac

Signature of Authorized Pdrson

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: . www.sos.n.gov
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