RI SOS Filing Number: 202100723690 Date: 9/2/2021 4:00:00 PM

S, State of Rhode Isiand
) Department of State - Business Services Division

FILED BTARP
Annual Report for the year: 4?03 )

Limited Liability Company SEP 02 202, 0
=> Filing period: September 1 - November 1 \
—> Filing Fee: $50.00 BY » \

—> Penalty: Additional $25.00 fee if form is not filad by December 1,

1. Entity ID Number 2. Exact nama of the Limited Liability Company

J0EYHY B Tim Buck 750‘, LLc
3. NAICS Code 4. Brief descripion of the character of busifess conducted in Rhodedsland
53110 [ [and holhn aom/)any—g)/ JanA o1

5. State of Fcrrnatio‘n

r hodeisland Old Fo3r ropo

6. Principal Office Address City State 2ip

191 Shannock rf eheld LT | 02879

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

Contact Name Kgé/h B WgﬂCQ Contawemw’/ |
™1 shapppck Ad Narefeld e N

8. List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Nama
Street Address " | Street Address .
e
City State . Zip City / State Zip
Manager Name / Manager Name
Street Address / Street Address
City State Zip City State Zip

Check the box to indicate an attachment[ ]
9. The Resident Agent information curently of record with the R Department of State is accurate, Changes require filing Farm 642,

Under penaity of perjury, | declare and affirm that I have examined this feport, including any accompanying schedules and
statements, and that afl statements contained herein are true and correct,

Name of Autharized Person Date

bin_ B.JysTic€ Q-30-21

| Signature of Authgzed Pean MM//

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02304-2615
Phane; (401) 222-3040

Woebsite: www.sos.ri.gov




