RI SOS Filing Number: 202075554000 Date: 11/12/2020 4:00:00 PM

State of Rhode Island —_—
@ Department of State - Business Services Divislon , _ E
i. L U c_ "
Annual Report for the year: 2020 : NOV 12 m (5}/

Limited Liability Company

—> Filing penod. September 1 - November 1 o _\_5 bq \/{
—> Filing Fec: $50.00
—> Penalty  Addiional $25 .00 fee if form i not filed by December 1. co

1. Entity 10 Number 2. Exact name of the Limited Liabilly Company
849846 DINT AC
3. NAICS Code 4. Briel descnption of the characler of bysiness conducied in Rhode Island
445299 FRUIT ARRANGEMENTS
5. State of Formation
R
6 Pnncipal Office Agdress City State 2ip
306 MAIL COACH ROAD PORTSMOLTH Rl 02871
7. Maiing Adéress of Limited Ligbility Company and Name or Title of Contacl Person
Coniact Name T11EQDORE KOSTISIN Contact Te MEMBER
SEELATOIESS 36 MAH. COACH ROAD “ pORTSMOUTH Stele py 2P 02871
B List ALL managcrs (names and addresscs) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Sheel Addrass Streel Address
.
Cily State Zp City State 2io
Manager Name Manager Name
Stiect Address Streol Address
Cily State Fd] City State 2ip

Check the box to indrcalo an attachment[ ]
S. The Resident Agent information currently of record with the RI Department of State 15 accurate, Changes require fiing Form 642

Under penaity 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 coirect.

Name of Authorized Person Date
THEOQDORE KOSTISIN ﬂ' /2!}0

L bl

MAIL TO:

Division of Business Services

148 W. Rwver Streel. Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www 505 .1 gov

FORM 632 - Revised 0812020



