RI SOS Filing Number: 202102266870

State of Rhode Island
. Department of State — Business Services Division
g P

Date: 9/28/2021 4:00:00 PM

ANNUAL REPORT FOR THE YEAR 2021
LIMITED LIABILITY COMPANY

®  Filing Period: September 1 - November 1

8 Fiting Fee: $50.00

[ ]

Penalty: Additional $25.00 fee if form is not filed by December 1

L Enuty 1) No. 2. txoct name of the [dmited Liability Compony
001682977 Hungry Ghost Press LLC
3 NAICS Code 4. Hrief description of the chorocter of business conducted in Rhnde Isfand
448110 RETAIL CLOTHING SALES
3. State of Formation
Rhode Island
6. Principal Office Address City State Zip
60 VALLEY STREET, UNIT 2 Providence RI 02909
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person __ R
Christopher W. Morrison - -
Street Address
60 VALLEY STREET, UNIT 2 B -
Cury State Zip [ !
Providence RI 02908 ' T
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8. Lm ALL managers (mrmzs and addresses) of the Limited Liability Company. "IF APPLICABLE - DO NOT LIS T&? LM BE
Aanager Name o T Managrr Name - :&) g.gg : -
- N tem
Street Address Street Address Y Ogc
Cuy Sate Zip Cht State
a y - C> i
Y.
Manager Name Manager Name -~ -~
— £
Street Address Street Address
Ciy J_.\'fale Zip Chiy Stete Zip
T T - ’ TT T T 7T T "7 Check the box to indicate an aftachment i |-‘
9. REGISTERED AGENT IN RHODE ISLAND _ o B _ .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and statements, and that oll statements

ercin arc lruc and correct.

Signalure of Authorized
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Christopher W, Morrison
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FILED :

Name of Authorized Person

MAIL TO:
Division of Business Scrvices

148 W. Wiver Street, Providence, R] 02904-2615
Phone: 401.222.3040

Wehsite: www. sos.ri.gov
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