RI SOS Filing Number: 202100421000 Date: 8/27/2021 4:00:00 PM

Rhode Istand
\ partment of State - Business Services Division ‘

Annual Report for the year: J 0 A l
Limited Liability Company

= Firng panod Septamber 1 - November
=3 Fung Fee 350 00
—3 Penaity Additonal 525,00 fee if form 15 nol filed by December 1 BY

1 Enldty 10 Number 2 Exact namc of Mo Lemdted Liabdity Company
L0594 (ole's og Traumig [Pt & Hma QL
3 NAIKCS Code 4 Bnef desmpnonolme aphcter of business mﬂﬁfﬂu in Rhode Island

4RO | dog ravain |
R1- @cﬁr Sy ‘H'W‘%]

6. Prngpal Office Address Cty State Zip

7 uan (:;u L\a\? (/uat{c ﬂAm mac&}’c&& @; M
| Ca'llldﬂnl ) ! ”% Cortae Tite Dwﬁ,m

"M Livecty Rd. “Exeez  |'Ra ["pd8A]

& List ALL managors (names and :l.\aresus) of the Limuied Liatstty Company, IF APPLICASLE - 0O NOT LIST MEMBERS

Marager Nme Manager Name
Strent Addins Steet Afaiess
Oty Staln 2p Caty Sate 2in
Manaper Mamo Manager Name
Strwmet Apicrass Strenl Adlin s
Cay Stam 2o Caty Starm 24

Check the box 1o indcate an altachrent[ ]
9. The Resadent Agent informatian cutendly of record with the R Department of Slale rs accurale. Changss reque fiing Form 642

Under penalty of parjury, | declare and affirm that | have esamined this report, including sny sccompanying schedules and
statements, and that all statements contamned herein are true and correct.

Name of Authonzed Pamon Dain

: ﬁfm% 'BHdtr S 8 el5-3
Doush

MAIL TO:

Division of Business Services

148 W River Stroct. Providencs. Rhoda Island 02904 -2615
Phone: (401) 222.3040

Wabsite: www 3080 gov

FORM €32 . Revised 082020



