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A538 Kingséun Load Kongséon R | yR49/
7 Mailing Address of Limited Liabihty Company and Name or Title of Contact Person
Caontact N C Ti
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8. List ALL managers [nam#€ and addresses) of the Limited Liabi'ity Compady, iF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Managar Nane

Streat Address Street Addrass

Clty State Zip Cey Slale 2y
Manager Nama Managar Name
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Chack the box to indicate an attachment

9. The Residant Agent information currantly of record wi'h Ihe Ri Depariment of State 1s accurate. Changas require filing Form 642

Statements, and that ali statements contained herein are true
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MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island (2904-2615
Phone: (401) 222-3040
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