. State of Rhode Island

b} Department of State - Business Services Division
REcEvgy - STAMP

Annual Report for the year: ALPA R-’;%DEPT.'OF SD TATF

Limited Liability Company BUS svrg Div s
—> Filing period: September 1 - November 1 2 .

~ Filing Fee: $50.00 s 12 oo 43

—> Penalty: Additional $25.00 fee if form is not filed by December 1. '

1. Entity 1D Number 2. Exact name of the Limited Liability Company

00703799 |W263-1y6d Reond Qireet LI C

3. NAICS Code 4, rBrief description of the character of business conducted in Rhode [sland

CENIES Profer Yy ownes /Munages
5. State of Formation - '
R\\b b& X‘*)\a\v\x

8. Principal Office Address City State Zip

1233 Do mond Wl Road Woneo Met |RT 0295

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

C - . Cantact Title
DWW N (J‘m ne. S

AR \B\O\W\MB\ MW QR o w“bnsou\/\z%\ o Ql * D a5

8. List ALL managers (names and addressas) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name .
Cm‘w\f\ (J"o\\neﬂ.

Sfreet Addressg% 3 B‘\o\mgr\\ %i\\ RB ’ Sfreet Address |
City woo,«\sg Lkﬁ% StéleK l& -leb‘&%c\g City State Zip

Manager Name

Manager Name Manager Name
Street Address - - Street Address
City Slate Zip City State Zip

Check the box to indicate an attachment[ |
9. The Resident Agent information currently of record with the R1 Department of State is accurate. Changes require filing Form 642.

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

Nameg of Authorized Person Date
. i )
zferum " Ned 3/1117-'
Siggature of Authaorized.Persnn
MAIL TO: _ FEL
Division of Business Services
148 W, River Street, Providence, Rhode Istand 02904-2615 A~ AUGT 22021

Phone: (401) 222-3040
Website: www.sos.ri.gav
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