RI SOS Filing Number: 202104533150  Date: 10/29/2021 4:00:00 PM

OCT 29 m lﬂ/ A. Ralpb Mollis, Secretary of Stute

State of Rhode Island y ) .

and Providence Plantatons T R Stroe

Office of the Secretary of Stare ! I 6\/[__/_)- Providence. RE 02004-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2021

Filing Period: September 1 - November 1 » Filing Foe: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordanee with R1.G.L 7-16.66 (). cach limited Linbility rompany failing or refusing o file its anmual report within thirty (30) days afier the time prescribed by faw
{R1.G.L 7-16-66 (b)) is subject 10 a penalty for of $25.00.

1.ID No. 2. Exacr nernge oof the Winised liabtlin: company
001481154 CANNA PHARM RI, LLC
. Stare of Fornatio 3. ivief desenfation ¢ s chancrer of the hrisiness wbich i aconoily condiected fa Riwale (st
iRiSn of [:Jr]aqqﬁ Aéﬁ;&ﬁ‘{u th ba y the hristuess wblch ts I ¢ oed | Isdernsed
S, Principert offtce arkiress Ciy Steeter ] Zip
5 THOMAS LANE CRANSTON RI 02921
6. MAILING ADDRESS OF LIMITI'D LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PHRSON:
Centtrret Neporg i Cnvtact Thie
SCOTT SCOFIELD {PRESIDENT
Stroet Address T Cir State 2ip
5 THOMAS LANE : CRANSTON RI 02921

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORL USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Manager Name ¢ Meager Name
l‘mm Adlelrua s ¥ Strvet Address
- i s W=PUNE '
iy HE Ile oy State 2ip
cazar2 U AR 7 N R S pesrserecennibe e v
Muanager Nume ' : Alanager Nanwe
Stroet Adehess * Stnas Addnen
am Shite 2ipr : ciny Stette Zip
8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of recond in the Office of the Sccretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11 I

This repori musi be execuied by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

- 001481154 -

Under penalty of perjury, 1 declare and affinm that | have cxamined this report.
including any accompanying schedules and starements, and that all statements
conigined herein arc inue and correct.

Filr Datr . U
M\bw /909—/

heed W
Checd o — /Skfﬁmm of Authorized Befton Date
By T SCOTT SCOFIELD

FOR SECRETARY OF STATE USE OSLY Print or Tvpe Name of Anthorized Person

Form 632 Rev. 08108



