State of Rhode Island

\ ¢ Department of State — Business Services Division

NPT
ANNUAL REPORT FOR THE YEAR __ 202] R peBsoaYeD
LIMITED LIABILITY COMPANY BUS Syes [SnTé:E
Filing Period: S - Nov
: FilI:g F:;:OSSO.ngtember 1 - November 1 202’ UCT _5 ﬁH
® Penalty: Additional $25.00 fee if form is not filed by December 1 ” 06

1. Entiry 1) No. 2. Exaci name of the limited Liahility Company

001703110

Steve Stewart's Lawn Equipment Repair, LLC

STy

4. Briefdescription of the choracter of business conducred in Rhade Icland
repair services

3. Ntate of Formation

Rhode Island

fi. Principal QOffice Address

1239 South Road

City

Wakefield

Sare

RI

Zip

02879

Stzphan 0. Stewart

Streer Address

1239 South Road

Cry

Wakefield

State Zip

02879

Manager Nome

Stephen 0. Stewart

- i ——

8. List ALL managers (names and addresses) of the Limited Liohility Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Nereet Address

1239 South Road

Street Address

Cuy Srare Zip ity Store ap
Wakefield RI 02878

AManager Nome Manager Name

Street Address ' Street Address

ity Ciry State Zip

‘ Zip

9. REGISTERED AGENT IN RHODE ISLAND _ _

N U
Check the hox 1o indicate an artachment | |

This information is currently of record in the Office of the Secrciary of Siate, Changes require filing of Form 642

Under penahty of perjury. | declare and affirm that | have examined this report, including any accompanying schedules and statements, and that all stetements

conlaincd herein are true and correct.

__Llon ()L i

-

Signatwre /fﬁmhorurd Person

Stephen O. Stewart

0 /b bt
v

fate

Name of Authorized Person

MAIL TO:
Division of Business Scrvices

148 W. River Strect, Providence, RI 02904-2615
Phone: 401.222.3040

Website: WWW SOS (LROV




