RI SOS Filing Number: 202192554600 Date: 2/22/2021 4:14:00 PM

State of Rhode Istand
& Department of State - Business Services Division

Annual Report for the year: 50020 = 2
Limited Liability Company - oo
—> Filing period: September 1 - November 1 ol w%m
—> filing Fee: $50.00 o Lo
—> Penalty: Additional $25.00 fee if form is not fited by December 1. R E?r <
T] -—-.rnm

1. Entity 1D Number 2. Exacl name of the Limited Liability Company = :E;

000897029 | MIC Emteryorie , (LC - A
3. NAICS Code o

4. Brief description of the characler of business conducted in Rhode Island
S53//2.0 yozal Estate /v’a/dj

5. State of Formation
RIL
6. Principal Office Address City ) . State 2ip
21 Lydia Ao £ S trd e [ RL | p29/7

7. Mailing Address of Limited Liability Company and Name or Tille of Gontact Person

g (20 2r— O e botr—
LG Ly die Arn R O Sorthteld M LT (P29 7

8. List ALL m'anagers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Nama

Streel Address Street Address

City Stale 2ip Clty Stale Zip
Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an atlachment-g
9. The Resldent Agent information currently of record wilh the RI Department of Stale is accurate. Changes require filing Form 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 Authorized Person

ielanie Lonfer™ Da‘j;'\/a??/g/

turenof Authofized Person

MAIL TO:
Divigion of Business Services FI LED
148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

FEB 22 2021

E%ﬁa«i{:ﬂ{




