State of Rhode Island

ANNUAL REPORT FOR THE YEAR
LIMITED LIABILITY COMPANY

8 Filing Pertod: September 1 - November 1
2 Filing Fee: $50.00

®  Penalty: Additional 525.00 fee if form is not filed by December 1

X ¢ Department of State — Business Services Division
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1. Entuy 1) Mo

306710 Ninedot, LLC

2. Exact name of ihe Limited Ligbility Company

3. NAICS Code

U]\

S. Sterd of Formaiion

Rhode Island

4. Briefdescription of the character of husiness conducted in Rhode Itlend
Design, marketing, and advertising.

6 Principal Qffice Address

PO Box 36

Ciy State

Westerly RI

Zip

02891

Contert Nome

Mark Bevington

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Street Address

PO Box 36
Lity State Zip
Westerly RI 02891

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

Manager Name Manaoger Name

Mark Bevington

Ntreet Address Sireet Address

PO Box 36

Ciry State Zip City State Ztp
Westerly RI 02891

AMonager Nome

Manager Name

Streer Address

Streer Address

Cay State 2ip

City Stare Zip

9. REGISTERED AGENT IN RHODE ISLAND

Check the box to indicate an attachment | |

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

Under penalty of perjury, | declare and affirm thet | have examined this report, including 'any accompanying schedules and statements, and that all stalements

contained herein are trug and correclt.
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Stgrature W
Mark Bevington

Daie

NOV 01 2021

O

Name of Authorized Person

MAIL TO:

Division of Business Services

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

Website: www.sas.r1.gov
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