State of Rhode Istand ang Providence Plantations
Department of Stats - Business Services Division

Annual Report for th

Limited Liabtlity Company

— Filing period: September 1 - November 1

= Filing Fee: $50.00

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

2068

3. NAICS Code

53O

5. St?tiff-'fvation

2. Exact name Ef the Limitad Liability ZOEZ

4. Brief déscription of the character of business conducted in Rhods Island

Aect fetite Kentrlo

8. Principal Office

o

2L 079

- Maifing Address of Limited Liability Company and Name or Title of Contact Person

/

Lo it

8. List ALL managers (names and addr

ConlactW !
1Lmbey—
City St;t{ﬂ z Zip

2702 |

@55es) of the Limited Liabtlity Company, IF APPLICABLE - DONOT LIST MEMBERS

Manager Name Manager Name
Street Address Slreet Address
City State Zip City State 2ip
Manager Name Manager Name
Street Addrass Streel Address
City State Zip City State Zip

Chack the box to indicate an aﬁachmentg.

sland. This information is cuirently of record with the Depariment of State.

Changes require fifing Form 642.

Under penalty of Perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
Statemants, and that alf Statements contained herein are true and correct,

Name of Authorizeg Person

At

Date

1l-9-20.

Signature of Authorized Person

Ao

MAIL TO:

/

Division of Busingss Services

148 W. River Street, Providen
Phone: (401) 222-3040
Wabsite: WWW.508S.1.gav

ce, Rhode Island 02904-2615

SORM A32 - Nevised: 1012017



