RI SOS Filing Number: 202197203800 Date: 5/25/2021 2:05:00 PM

#7 ™, State of Rhode Island ' — -
“o Department of State - Business Services Division RECEIVED

R.l. DEPT, OF STATE

‘=| - 1
Annual Report for the year: 2019 EUS SVCS DIV
Limited Liability Company 0 HAY 25 P 2 05

—> Filing period” September 1 - November 1
~> Filing Fee $50.00
—> Penaltly: Additional $25.00 fee if form Is not filed by December 1

1. Entity ID Number 2. Exact name of the Limited Liadilty Company

001682977 Hungry Ghost Press LLC

3. NAICS Code 4, Brief descripticn of the character of business concucted in Rhode Island

448110 Retail clothing sates.

5. State of Formation

Rhode Island

6. Princ.pal Cffice Address City State Zip

60 Valley Street, Unit 2 Providence Ri 02909

7. Nailing Agdress of Limited Liabu ty Company and Name or Title of Contact Person

Cortact Name Christopher W. Merrison Comact THle pyember

Slreel Addr . . i
'eetAJDESS 60 Valley Street, Unit 2 S providence State gy ZP 02929

8. List ALL managers (names and acdresses) of the Limited Liabiity Company. IF APPLICAB.E - DO NOT LIST MEMBERS

Manager Name Manager Name

Streel Agdross Street Adaress

City Slate 21p City Slate 2ip

Manager Name Manager Name

Streel Address Streel Agdrass

Ciy State 2ip City tate 2ip

Check the box to indicate an ettachment
§ The Resident Agent information currently of record with the Rl Depanment of State is accurate Changes require filing Farm 642

Under penaity of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemems containad herein are true and correct.

Name of Authonzed Perscn Dale

Christopher W. Morrison S/ ﬂ / & /
Sgnature of Authorized Perscn M M\/\ f
"—u.___ _/_
’ —~ o

MAIL TO: F"-ED <—
Division of Business Services
148 W. River Street, Providence, Rnade Island 02974-2615 MAY 25 202

Phone: (401) 222.3040

Website: www.508.1.gov BY. &L Mﬁéq) CP
A0S |

FORM 632 - Roviscd: 0B/2020




