RECEIVED

State of Rhode Istand ASab L1 4
@ Department of State - Business Services Division RI.DCPL 7 STATE

6% SVCS DIV

NNV 2 P 2
Annual Report for the year: __J-\))0 2 P 200

Limited Liability Company
= Filing period: September 1 - November 1
—~> Filing Fee: $50.00

=3 Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liabilty Company
00(68{ L30 Johaa MK"E (lam Slhacke CLC.C
3. NAICS Code 4. Bref descriptioryof the ch r of business conducted in Rhode Island

-:}’Jv"'{l/ e operare a ristrmurmt- that otfers Hulf
I TTS—— sesite L{‘/\,imj and Catering Services .(Je

Al St alwhelic beverages.

6. Principal Office Address City State Zip

L2\ WakeHeld St Wesk Warwide | 2 02643
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Title

Contact Name .
152D : Mafine owne

B Wwalke fae (4 St West Warwidde ™ |82643

8. List ALL managers (names and addresses) of the Limited Liabilty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment[]|
9. The Resident Agent information cumently of record with the RI Department of State is accurate. Changes require filing Form 642,

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

Name of Authorized Person Date
(5320 Markne U | 2o
Signaturr?f A‘uthorized Pe \
v \,\ m
FILED<—
MAIL TO: "
Division pf Business Sewioas NOV l 2 2020
140 W Rver Ghreet, Proidence. Rhode lsland 12004 2615 BY Y 1D Fﬁ/
Website: www.sos.n.qov 0? ’ﬁ ﬁ
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