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= Filing Fee: $50.00

—> Penalty: Additional $25.00 fes ff formis not filed by December i.

1. Entity 1D Number 2. Exact name of the Limited Liability Company

r\
OGP ILY | Blex orgsppel L

3. NAICS Code 4. Brief descn’pdon of the tharacter of business conducted in Rhode Island
?. State of Farmation '

230IY £ onchan o

8. Principal Office Address City State Zip

108 Heischel  § arolidimey [ RT 01909

7. Malling Addrass of Limited Liabilty Company and Name or Title of Céntact Parson

Contact Name Contact Tite

ﬁ}fx Fﬂn&?’l C{{fﬁ el C{@’LT
Street Address Ci . i} State _ Zip &
0¥ Hewhel ST L2royider - 1t 00

8. List ALL managers {names and addressas) of the Limited Liability Cnmhany, IF APPLICABLE -DO NOT LIST MEMBERS
Manager Name Managar Name
Street Address Street Addrass
City State 2ip City State Zip

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the bax to indicate an attach

mentl ]

Under penaity of perjury, | declare and affirm that | have exam

ined this report, including
Statements, and that al} Statements contained herein are true

and correct.

any accompanying schedules and

Name of Authorized Person

Alex [ﬁ/p/ﬂm el

Date

///@7,/201/

Signa'tura of Authorized Parsan

7

FRLED
1
MAIL TO:
Division of Business Services NGV 0 3 2021
148 W. River Straet, Previdence, Rhode Is|and 02904-2615

Phone: (401) 222.3040
Website: WWW S0S.ri.gov

Jor ¥

e

[135

EMons Aay o~ Lo




