RI SOS Filing Number: 202104770140 Date: 11/1/2021 4:00:00 PM

7~ State of Rhode Is'and -
@ Department of State - Business Services Division FILED

.

Ngv 012020
Annual Report for the year: 2021 j m
Limited Liability Company BY 2
—> Fihing period: September 1 - November 1

—> Filing Fea: $50.00
—> Penally" Additionat $25.00 fee 1f form 1s not filed by Decemper 1. o

1 Enltity 1D Numbes 2. Exact name of the Limited Liabiity Company

142348 JDJC. bnie(?r\Se s Lo

3. NAICS Code 4. Brief descnplion of the character of business conducled in Rhode Islang
722511 TO MAINTAIN AND OPERATE A RESTAURANT KNOWN AS ZOOMA

5 State of Formatron
RHQODE ISLAND

6. Principal Office Adaress City State Zip
245 ATWELLS AVENUE PROVIDENCE Ri 02903
7. Mailing Address of Limited Liability Company and Name or Titla of Contact Person
Contact Name JAMES CARDI Contact Title OWNER
SICOTAJOIESS 945 ATWELLS AVENUE “Y PROVIDENCE Sate g 2% 02903
8 List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name JAN Manager Name
Street Ad vy v ENUE Street Address
City ~. LETIeN fzp . City State 2p
e l b .
Manager Name Manager Name
Svreet Addrass Street Address
City Slate 2Zip City State Zip

Check the box to indicate an attachmentD
8. The Resident Agent informalion currently of recstd w1 the RI O-pastaent of State 1s accurate. Changes require filing Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statemants, and that all statements contained herein are {rve and correct.

Name of Authorized Parson Date
JAMES CARDI /]
Signature of Aulhgrized Person _,_,r__
g t//““ [ =
C N - Ny
MAIL TO:;

Division of Business Services

148 W. Rivor Street, Providence. Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www sos.n.goy

FORM 632 - Revised: 08/2020




