RI SOS Filing Number: 202196536800 Date: 5/11/2021 3:12:00 PM

ae, State of Rhode Island RS WAL
o‘@ Department of State - Business Services Division 1L DEPT. OF STATE
nys SYLS DY
Annual Report for the year: A YD O 9931 MAY || PM 3: 11
Limited Liability Company
— Filing period: September 1 - November 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1,
1, ‘Entjty D Number _ 2. Exact name of the Limited Liability Company .
. - “y m b}
5 49 180b¥% Acvonay T Macdkding Adver \tuk’_f‘.,% LLC.
3. NAICS Coda 4. Brief dedcription of the charactbr of business condulXed in Rhode isiand
LT X O = - | . A -~ T -
5. State of Formation J\)i W Q \ < \/Cl C_\‘ * C\\Cbﬁ ec > \:2)‘ O K& (lG‘\ C_
.
KL
6. Principal OFica Address City State 2ip

%] Pellevue Ave #410] Necopart | RT A3ASY D

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

Conlact Name . : Contact Tilke .
T\mo‘r‘n\; Lanahidg e SuwngE R

" RN . i — ‘
Sl'?fmé;@\\puue Hye. *-i 41 C Cnéu,;-bor_t S'?:L PG

8 List ALL managers (names and addrasses) of the Limited Liability Company. IF APPLICABLE - DO NGT LIST MEMBERS

Mapager Name i i " Manager Name
qulAddfeST ' S T Ty ; Street Address
]
Gitw : l}sca:e — ‘lzm .~ |City State Zp
—Manager Name ' Manager Name
Street Address Streat Addresa
City State Zlp City State Zip

Check the tox 1o indicate an attachmentm_
9. The Resident Agent information currently of record with the Ri Department of State 1s accurate. Changes require filing Form 642

Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompan ying schedules and
statemants, and that all statemonts contained heroin are true and correct.

Name of Authonzed Person Date

Lmothy hauchy !Ojcf < 2 ////»J /
Signature ofAuthz’zed‘Person ; ; ) -3 !
MAIL TO: FULED ’5 '

Division of Businoss Services
148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 MAY 11 2021

Website: www.sos.n.gov

PK

FORM G32 - Rovisad. 08/2020




