. State of Rhode Island .
@ Department of State - Business Services Division RECEIVED
R.1.DEPT. OF STATE

7,0 q BUS SVCS DIV
Annual Report for the year: \ 2021 JAN 20 PH ): 5|

Limited Liability Company

— Filing pericd: September 1 - November 1

== Filing Fee: $50.00

— Penalty: Additionat $25.00 fee if form is not filed by December 1.

i. Entity 1D Number 2. Exact name of the Limited Liability Company
001675354 TRUE TMAGE PHOTOGR.A PHY LLJC,.
3. NAICS Code 4. Brief description of the character of business condycted in Rhode Island
PAARN P B
5. State f;f Formation
gbed (4 Tglgv\ {l

6. Principal Office Address City State Zip
350 Weloster Sireed Crunston RZ 034D
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contacf Name Contact Title
n_\s Ferrg Ownes

Str ddri City Slate 2Zi
e%: ess UC,LE/{-U- s v a p

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

Mapager Name . Manager Name

St?eﬂﬁfii‘m-" ' ’ . Street Address

v — T T e , IZipr City State Zip
_ T !

—h;;ég_e'r Name o o Manager Name

Street Agdress . Street Address

City Staie . Zip City State Zip

Check the box to indicate an anachmentu
9. The Resident Agent information currently of record with the RI Department of State is accurate, Changes require filing Form 842,

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

Name of Authorized Person : Date

ARaven ) 1. 17,303\

Qn ure ofAu\F\onzed Pers%

MAIL TO: FHLED

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 . ’
Phone: (401) 222-3040 JAN 2 0 2021

T MDD
p’ ﬁ' \ 539‘*%‘5“: 08/2020




