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RI SOS Filing Number: 202075235260

N, State of Rhooe Island and Providerce Plantauons
-} Department of State - Business Services Division

Annual Report for the year: 292

Limited Liability Company
=2 Filing period: September 1 - November 1
—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by December 1.

Date: 11/12/2020 4:00:00 PM
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BY

1. Entity 1D Number

65438865 Carnevale Studio, LLC

2. Exact rame of the Limrrted Liability Company

3. NAICS

4. Brief description of the craracter of business corducted in Rhode Island
\ The manufacture and sale of fumniture at whotesale, retail and any other lawful purpose.

5. Stale of Formation

Rhode Island

5. Principal Office Address City State 2in

40 Brentwood Avenue Providence R.I. 02908

7. Mailing Address of Limited Liability Company and Name ar Title of Contact Person

Contact Name 1. csica Carnevale Contact The paomiyer

Stree: Add'eSs 40 Brantwood Avenue %Y providence State 2P 92908

8. List ALL managers (names arc addresses) ot the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

Street Agdress

Sreel Addrass

City Slate Zip Cily State Zip
tAanager Name Narager Name
Street Address Street Addgrass
City State Zip Cuy State Zip

Check the box ta indicate ar attachment[”]

9 Resident Agert ir. Rhode Island. Ths normation is currently of racord with the Depatment of State. Changaes require filng Farm 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.

Name of Authonzed Person
Jessica Carnevale

Date

Swgnature of Autnonzed Person ( _ A’D’% ) /{
h\__‘ ._}’l . . ' /—

/232020
=

MAIL TO:

Division of Business Services
143 W River Sireet Prov.dence, Rhode Island 07954-2645
Phone: {(4C1) 222-3C40

Websita: www.scs r.gov
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