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Department of State - Buslneﬁs Services Division

Number: 202192600000 Date: 2/22/2021 3:49:00 PM

State of Rhode Island

- . SV hao
Annual Report fortheyear: O (9 g2 2
Limited Liability Company - gr?w .

— Filing period: September 1 - November 1 S @ -0
~> Filing Fee: $50.00 NI
—> Penatty: Additional $25.00 fee if form is not filed by December 1. AR
2 Lo
1. Entity D Numbear 2. Exact name of the Urnited Liabfiity Company W <P
001057700 M Kindred LLC e ™
L0
3. NAICS Code 4. Brief description of the character of business conducted In Rhode Island
454390 Jewelry - Design and sales
5. State of Formation
Rhode Lsland
6. Principal Office Address City State Zp
70 Bethany Lane North Kingstown Rl 02852
. 1
7. Malling Address of Limited LiabRity Company and Name or Title of Contact Person
Stroat AGe33 70 Bethany Lane % North Kingstown State py 2P 2852
2, Liet ALL manggers {(nomss and addressas) of tve Linwied Uiainaily Cotipany, iF APFLICABLE - OO NOT LIST MEMBERS
Menager Nome \felanie Ryan Manager Name  erl Marden-Audette
Sirost Addres 70 Bethany Lane Stret ArEss o1 West Maln Street
" North Kingstown Stete oy % 02852 |°™ North Kingstown State oy P pagsa
Manager Name Manager Name
Stroet Address Street Addross
City State Zp Ciy State Zp
Check the box to indicate an attachment
9. The Rusideni Agent infurmalbion ui recurd with the RI Dupariment of Stute is soourste, Changes require filing Form 642,
Under penalty of perfury, ! declare and offirm that | have examined this report, including any sccompanying schedufes and
statoments, and that all staternents contalned herein are true and comect.
Name of Authorized Person Dote : \
Keri Marden-Audette 217 2072\
Signature of Authonized Person
24 Moaadaan Qudiide
MAIL TO: -
Division of Business Services F"—EU

148 W, River Street, Providence,
Phone: (401) 222-3040
Website: www.s0s.1.gov

Rhode island 02904-2615
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