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1. Entity ID Number 2. Exact name of the Limited Liability Company o i,’,""‘-\f.;
000146118 LET'S FOCUS, LLC = ¥
A = 1=
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island ": e
621498 COUNSELING SERVICES PN
5. State of Formation
R!
6. Principal Office Address City Siate Zip
957 MAIN ST WARREN RI 02885
7 Mailing Address of Limited Liability Company and Name or Title of Cantact Person
Contact Name \{ONICA L BAILEY Coniact Tile | | & MEMBER
Street AGdress go7 MAIN ST C% WARREN State oy ZP 12885

8. List ALL managers (names and addresses) of the Limited Liabil

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name § e
e A | —
[ ) r»_': C'I

Streel Address Street Address < hi
— .aC

City State Zip City State o Zp !
Tl it

Manager Name Manager Name == w3 -ﬂ' ((--
T

Street Address Streel Address = P
o

City State Zip City Slate Zip

Check the box to indicale an at!achmenl! |

9. The Resident Agent information currently of record with the RI De

partment of State is accurate. Changes require filng 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 Authorized Person

Date
MONICA L BAILEY 7130/2021
Si re of Authorized Pgrson
J " 1q9

MAIL TO: 2021 -
Division of Business Services NOV 1 6 ‘
148 W. River Street, Providence, Rhode Island 02904-2615 (p
Phone: (401) 222-3040 BY
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