RI SOS Filing Number: 202197148020  Date: 5/21/2021 4:00:00 PM

State of Rhode Istand ‘
@ : Department of State - Business Services Division -

RECEIVEDY W
R.I.DEPT. OF ST,
Annual Report for the year: 2020 BUS SVCS %R}T
Limited Liability Company "
—> Filing period: September 1 - November 1 00 MAY 21 P 1: 23
~> Filing Fee: $5000 °
—» Penalty: Additional $25.00 fee if form Is not filed by Decembar 1.
1. Entity ID Number 2. Exact name of the Limfted Uabilty Company
001691801 Taste of Africa Market L L.c—
3. NAICS Code 4. Brief description of the charecter of business conducted In Rhode tsland
Z/ "/6_ / / O African and camibean groceries
5. State of Formation i
Rhode Island i
6. Principal Office Address Chy State Zip
306 Cranston Street Providence RI 02907
7. Malling Address of Limited Liabllity Company and Name or Tiie of Cantact Parson
Contact Neme ;o hen idahosa Cortect e &, \cinass Owner
Street AddresS 50 Job Street, Unit § ™ providence St o 77 02904
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Nama
Street Address Street Addreas
City State Zip City State Ip
Manager Nama . Manager Name
Strest Address : Street Address
Cty ! | state Zip Chy State Zip
Check the box to Indicate n atiachment] ]|
9. The Resident Agent information cumently of record with the R| Department of State Is accurete. Changes require filing Form 642.
Under penaity of perjury, | declare snd sffirm that | have examined thig report, Inciuding any accompanying schedules and
statements, and thot all statements contained herein are true and cormect
Name of Authortzed Person Date
Stephen Idahosa : May 21 2021
SIgnﬁWomm
‘ i
f
FILED ™M
MAIL TO: :
Diviston of Businsss SQMeot'z MAY 21 202‘ 3
148 W. River Street, Providence, Rhode Istand 02904-2615 7
Phone: (401) 222-3040 aY (. 23S
Wabsite: www.sos.fl.gov , T 4 ,’ol 3

FORM 632 - Revised: 08/2020



