RI SOS Filing Number: 202104961520 Date: 11/8/2021 4:00:00 PM

; State of Rrode Island N
k Department of State - Business Services Division

Annual Report for the year:’ 2021

Limited Liability Company

— Filing period: September 1 - November 1

—> Filing Fee $50.00

~—> Peralty: Addiional $525.00 tee if form is not filed by December 1,

L Enty 10 Number

2. Exact name of the Lirrited Liablity Company

1681783 New England Homemade Donuts

3. NAICS Code 4 Brief descrniption of the character of bus ness corducted .n Rhade bsland

445299 Retail donul and coffee shop.

5. State of Farmation

R!

S, Principal Office Address City State Zp

2340 West Main Rd Portsmouth RI 02871

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

Contacl Name Rakesmeyleaken Dul Conlact Tit'e Manager

Strael Aderess 273 B East Main Rd ©Y portsmouth SEe e 02871

3. List ALL maragers {narnes and addresses)} of the Limited Liatuity Company IF APPLICABLE - DO NOT LIST MEMBERS

Manaqger Namgo
ane Rakesmeyleaken Dul

-

Munager Name

Sereyvathna Dul

Streel Address 273 B Easl Main Rd

Streel Address

273 B East Main Rd

ot State Zip Cit Sate 4
¥ Portsmouth RI " 02871 " Portsmouth “RI ® 02871
Manager Narre Manacer hame
Street Adcress Street Aadress
Cy Siate Zip Cty State Z1p

Check the box t¢ indicale an allachmeql[:]

9. The Resicent Agent informat:on currently of recore w th the Rl Department 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
statements, and that all statements contained herein are true and correct.

Name of Aulhorized Person
Rakesmeyleaken Dul

Cate
10/19/21

Signature of Authorized Person 2 2 (

MAIL TO:

Division of Business Services

148 W River Stree:. Providence. Rhode Island 02904-2615
Phone: {(401) 222-3040

Website: www sos.r.gov

{0
Nov 8 2028
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