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Annual heport for the year: ;l OAO |

Limited Liability Company

—> Filing period September 1 - November 1
~> Filing Fee: $50 00 :

— Penalty Adcitiona! $25 00 fee if form s not fiied by December 1 T

1 Enlity Iy Nember 2 Exactrame of the Limed L abiity Company
T4L398 | "UN ;. eleorE. LLC

3 NAICS C 4 Bref cescnpt on of the gharacer o ous.\ess congdusted (i Rhode Islard

- paf 190 Life coaching_corviceo

5 State o%i)rniauon 6%|{W coac{/“’;? g@r\)‘ce <

387 wachiofon £ Bartmdon |21 62806

7 Malling Address of Limited Liab ity Company ard Narme o1 T.tle ¢* Contact Person

Coriact Name (-’/r" a.eope chia:"gbne‘/ -
Street Address 58 3} VOQSAH\P{“*\. M cly Baff,% 8“2 { Zlb lfOé)

§ List ALL maragers (rames ara ada-&stes) of the Limites Lian Ity Compary IF APPLICABLE - DO NOT LIST MEMBERS

\anager Name Manager Name

Sirect Agdress Streel Acdress

City State 2ip Cuy State 2ip
Manager Name Manager Name

Stree! Address Sl-eel Address

City State in Ty State Zp

Check the box 10 indicate an attackment[ ]
9 Tre Resident Agent information currently of record w.th the RI Department of State :s accurate. Changes require filng Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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Signature of Auinopeed Perso:
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