RTSOS FIling NUMDET: 2021074152520 Date— 1157262646660

State of Rhods Island
Department of State - Business Services Division

Annual Report for the year: 9—.0 01 O
Limited Liability Company

= Filing period: September 1 - November 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee If form is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limited Liability Company
QLIR30 | coce LeC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Isiand

523t [() Rontel ol Esttet
5. State of Formation Twe 2 N sl [ Aoes

R
6. Principal Office Address City State Zp

4327 RBenel + St me'/r'na o 02502
7. Mailing Address of Limtted Liabifity Company and Name or Title of Contact Person
Caontact Name , Contact Tithe

Chertes Cudwe-+A ' Innager ~ Co~Owrsr
Street Address Ci State Ip

423 Benefy S FomfEesiw3 | “Providene Rr | To2d03
8. List ALL managers (names and addresses) of the Limiled Liability Company, IF APPLICABLE - DO NOT UIST MEMBERS
Manager Name Manager Name
Charls C_,V.J.aw-:-."f'A Janer Aotvin<

Street Address ] ' Street Address . ,

33 Renaft St. 433 fLreg,+ S+
City v Zp oy ). —_ Zp

Prov B 03403 Erov 1 0253
Manager Name Manager Name
Strest Address Street Address
City State Zp Cay State Zp
Check the box to indicate an attachment]
9. The Resident A&em information curently of necord with the RI Department of State is accurate. ChanJges require filing Form 842.
Under penaity of pefjury, | decisre and sffirm that | have oxamined this report, Including any accompanying schedules and
statements, end that sfl statements contained herein are true and corroect.
Name of A Person Oate
@Zrkf Cuc{worf’t\ 'U/.l/ 20
Signature of Authorized Person '
| Chades  Cinfvesth W) hert wExe /A (Jf(ﬂ
= - - —

T, S filed 15/a0

148 W. River Street, Providenoe, Rhode Island 02804-2615
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