RI SOS Filing Number: 202199190540 Date: 7/9/2021 12:42:00 PM

State of Rhode Island : | iVED
a/_' Department of State - Business Services Division D%%C'I'FUF STATE

R.A.
. RUS SVCS ;9}?}1{31‘35 0
Annuat Report for the year: 9@/ ?( a0 L -9 {D._,@ u2
Limited Liability Company g TR

— Filing period: September 1 - November 1
=2 Filing Fee; $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limited Liabifity Company *—
l (/) 3 :;@(’/;' C_pr ﬁf/l‘)\'f_ﬂ/ p}’CJﬂOV(“-;{ m’w\ﬂ (o L
3. NAICS Code ' 4. Brief deécnption of the character of business comducted in thde%land

5. State of Formation

7=

6. Principal Office Address City State Zip

L Sordan (ot (ramg ton e oxi (e

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

Tovenis Qorpadtan

Street Address N . City Sta Zip

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