. Slate of Rhode Island
Department of State - Business Services Divislon

STAMP

Annual Report for the year: Or’b [ é; -
Limited Liability Company B

—>» Filing period: September 1 - November 1

—> Filing Fee: $50.00
—> Penalty: Additionai $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company
08 q)R24%0 | At <q (_’::(-“C(_‘,\\“T\L LCC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

H259/0 Elecen)
5. State of Formation
T

7 St Do oddichor &5 [aogoe

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

Contact Name\x AU\ _\[-\(_0 [\/\'Q__ Contact Tille OLJQ N _(j_
Street Am S;]E é"(lg/\/ D\\ Uz EM('C"OLMJ\] State@ Z]‘)C_)QS’ (/&

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

Manager Name\S ‘5 Manager Name
A DA OMe
Street Addressm S-[- Street Address
ac ke Drive ~
City { State / City State zpg—~
el cﬁufﬂ/ [T | 8954 = =
Manager Name Manager Name ":" N
co omi)
Street Address Street Address o (':; .
City State Zip City State ij) ::' . e
L1 mh

Chack the box to indicate.an attabhmentg

9. The Resident Agent information currently of record with the Rl Depariment of State is accurate. Changes require filing Form 642.
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