RI SOS Filing Number: 202103603430 Date: 10/18/2021 4:00:00 ‘PI\/I
State of Rhode Island

Department of State — Business Services Division FILED
ANNUAL REPORT FOR THE YEAR 2021 0CT 182
LIMITED LIABILITY COMPANY
8 Flling Period: September 1 - November 1 BY )

8  Filing Fee: $50.00
8  Penalty: Additional $25.00 fee if form is not filed by December 1

4

L Entiy 1) No 2. txoct name of the Limited Liahidity Company
001709348 Harvey's Crafted Hands Mobile Detailing, LLC
3. NAICS Cade 4. freeef descripiion of the character of butiness conducted in Rhode Island
[ 1q L to provide mobile vehicle detailing, all ancillary purposes, and all other lawful purposes
5. Stete af Farmartion
Rhode Island

6. Principal Office Address City Strate Lip

210 Old Airport Road Middletown RI 02842
7. .Maitino Addyess of Limited Liability Company and Name or Title of Contact Person _ _ . N
Harvey Howard Jr. — = e

Street Address Veraat Sidecer )

210 OiId Airport Road . -

Cuy Srare Zip [y State - . Zin

Middletown RI 02842 e : Lt

Street Addroas Street Address

iry State Zip City Siate Zip

. e [P j -

8 LismALL managrrs (name'r and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manover Nome -J':faﬂﬂ'l,’ﬂ' Name Tt T
Sireet Address i Street Address
Ly Stare Zip Ciry Srare Zip
b — i
Manager Nome Monager Name
Nirect Address Street Address
Zip Clty State Zip

Cny ]- Siate

9. REGISTERED AGENT IN RHODE 1SLAND

" "Chech the box fo indicate an aftachment [:

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642

Under penalty of perjury. 1 declarc and affirm that | have examined this report, including any accompanying schedules and siatements, and that all siatements
containcd herein arce truc and correct,

Heay ) 1 = 09/ 24/ 2\

Nignature o uhnrf-rd Persan Dare

Harvey Howard Jr.
Name of Authorized Person

MAIL TO:

Division of Business Services

148 W. River Street, Providence, R1 02904-2615
Phone: 401.222.3040

Website: www.sns.ri.gov



