RI SOS Filing Number: 202103685120  Date: 10/18/2021 4:00:00 PM

State of Rhode Island
2w, Department of State — Business Services Division Fit =6

7

ANNUAL REPORT FOR THE YEAR 2021
IMITED LIABILITY COMPANY 0CY 1 8 2021

B Filing Period: Seplember 1 - November 1 /30 7"
B Filing Fee: $50.00 nv

8 Penalty: Additional $25.00 fee if form is nol filed by December 1

1. Enrity 11) No. 2. Lxoct name af the Limited fLiambity Company
001676045 M39, LLC
3 NAICS Cod, 4. Bricfdescription of the character of businest conducted in Rhode Island

'7\'7\ 6‘“0 manufacturing jewelry and accessories, all ancillary purposes, and all other lawful
3 Siate of Formation purposes
Rhode Island
4. Principal (ffice Address Ciry State Zip
706 Warren Avenue East Providence Ri 02914
7. _Mailing Address of Limited Liahility Company and Name or Title of Contact Persan _ I e
Jason DiPietro
Ntreel Address
706 Warren Avenue !
City Srare Zip . : i ;
East Providence RI 02914 ! - ’

. .

J ot

'
2 -

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

—_ - - — — — . — - —

Manager Name “:iﬂ;a;r_r Name

Street Address Streel Addreas

ity State Zip Ciry Siate Zip
.

Manager Nome

Munajcr Nome

Ktreer Address Strect Address

Chry State Zip City Stare Zip

e S — -—

Check the bax to indicate an aftachment | |
8. REGISTERED AGENT IN RHODE IS1LAND

This information is currently of record in the Office of the Secretary of Siaic. 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 all statcments
containcd herein are true and correcl.

/Wm 3 2

on DiPietro
Name of Authorized Person

MAIL TO:

Division of Busincss Scrvices

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

Website: www sos.ri.gov




