RI SOS Filing Number: 202073414270

State of Rhode Island

Offtce of the Secrvtan: of State

and Providence Plantations

Date: 11/6/2020 4:00:00 PM

A. Raipb Mollis, Secreian: of State
Carporativns Division

148 W. Riter Strevt

Provtdence. RI 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020
Filing Pertod: September 1 - Novembar 1 « Filing Fee: $50.00° - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), each limired Lability company failing or refioing to file its annual report within thirty (30) days afier the time preseribed by low
(RIG.L 7-16-66 (bdbr)) is subjert to a penalty fre of $25.00.

1.1 No. 2. Exact name of the Himiied Habilin: company
1668578 HOUSE TO HOME DESIGN RESOURCE, LLC
3. State of Rormathm 4. Bt dm‘rglrnr 1he charucier of the brshness ubich Is avivally aniducid (1 Rbody Isenid
Ri DESIGN RESOURCE rb N 8\?:
S. brincipal office adetre = cine State B
6 MORRONE COURT WESTERLY RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Caminct Name . Cinraci iy
NICOLE INTRIERI :PRESIDENT
Mrvet Address any Mate Zp
6 MORRONE COURT i WESTERLY RI 02891
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL iN SPACES REFORE USING ATTACHMENTS  (°X° BOX FOR ATTACHMENT) [J

Manaper Name Manager Name

_=- L :

| Strees adetress : Strvet Addiress
Ciny } l Sate I Zip e Starte J Zip
............... LT T T PP T P P P PR N S N PRI OTOTRRR AT
Manager Name ¢ Manager Name
Nerat Address 3 Stnel Addres
ity Sate Ap i Seatte s1p
&, RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes mr{mtﬁﬁILnQ—oI Form 642 - R.L.G.L. 7-16-11
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NOV 0 6 2020

oy 0S

This report must be executed by an authorized person pursuani to R.1.G.L. 7-16-66 (b),

1668578

FOR SECRETARY OF STATE U'SE OhLY

Under penaity of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that oll statements

congained herein and correct,
File e .
Ched Moo _ n AJ

Signuture of Autiorized Person Dare
o NICOLE INTRIERI

Print or Tvpe Name of Authorized Person

Form 632 Rev. 0808



