RI SOS Filing Number: 202193316180 Date: 3/1/2021 4:00:00 PM

y State of Rhode Island
8 Department of State - Business Services Division

o

RECEIVED
Annual Report for the year: Q070 Fo 2 { R.I.53 ?%PJV(F]E %‘T\e‘TE
Limited Liability Company SRS ¢

—> Filing period: September 1 - November 1 e ot A e 1
—> Filing Fee: $50.00 0 AR -

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

1. Entity 1D Number 2. Exact name of the Limitad Liability Company

102533 | 2% P conshruchiond LnveSimen]” LEC

3. NAICS Code 4. Bnief description of the character of business conducted in Rhode Island

2361y

- @—t (On Sty ction)

€. Prncipal Office Address City State Zip

1l laban St  apl ¢ onwyance 21 02909

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Hala"ra Pchardo (JQ /aC% Contact Ttle i

Street Address 7, /Mﬂ/) S'{ Q/)/ / City #ﬂpl//a/wcc Stale/Zl: Zip %ﬁq

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

Manager Name Manager Name i

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an attachmentD'

8. The Resident Agent information currently of record with the R| Department of State is accurate. Changes require filng Form 642,

Under penatty 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 ofAuthonzed Pers

Yosqra ;’b Harde d@é? Cruz - ///;2&9/

Slgnatured Authorized Person
A/gf@w M%/
./

MAIL TO: FILED

Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 MARDL X 2021
Website: www.s0s.ri.gov
Cf BACIT

1\ HFORM 632 - Revised: 08/2020



