RI SOS Filing Number: 202199885860 Date: 8/4/2021 4:00:00 PM

w\. State of Rhode (sland

} Department of State - Business Services Division
RECEIVED -
R, DEPT.OF STATE  STAKIP
Annual Report for the year: .70z / BUS SYL3 DAY .
leit.e'd Lla!:illty Company Wl AG-U P 2yl
—> Filing period: September 1 - Novermber 1
= Filing Fee: $50.00
> Penalty: Additional $25.00 fee if form is not filed by December 1.
1. Entity ID Number 2. Exact nama of the Limitad Liability Company
COI7T05075 TERPINWISE Dz£P CLEARNVING Sgruicss ¢y c
3. NAICS Code 4. Brief description of the character of businass conductad in Rhode Island
5&/ 7 3 > APES10 8,07 704 & Oz 12 el Cramy CL_&AM//Ué
5. State of Formation
02/25 /2020
6. Principal Office Address City State Zip
351 cEVTRAC TR CENTRAL FpirS | RT 863
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Title
Asem O £7plAsB e OWIER
Street Address — City State Zip
381 CEATRAL STREET CEMTRAL FALLS AT 02563
8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
CARTHI RIAE Qe v ks 27 . Al hGp ¢
Street Address | StreetAddress —_
281 CENTRAL STREELT 351 CENTRRL Sileces
City State Zip c State

2p
CENIRAL AL LS T O2EG | Yesormme Foees | <L 2286 3,

Manager Name

Manager Name

Street Address Street Address

Ciy State Zip City State Zip

Check the box to indicate an attadnmeﬂ
9. The Resident Agent information currently of record with the RI Department of State is accurate. Changes require filing Form 642

Under panatty of perjury, I declare and affirm that [ have examined this report, including any accompanying schedules and
statements, and that all statements contained herain are true and correct.

Name of Authorized Person Date

Signature of Authorized Person

RS E s DD /(727144678@

FILED <
MAIL TO:

Oivision of Business Services AUG 0 4 202
148 W. River Stree!, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 BY //Jyy 3K 'S R-

Website: www.sos ri.gov 'Y 7

FORM 632 . Revised: 0812020



