@ State of Rhode Istand FILEB |

}' Department of State - Business Services Division

A0\

Annual Report for the year: - & _ _

Limited Liability Company

=> Filing period: September 1 - November 1

—> Filing Fee: $50.00

=3 Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity iD Number 2. Exact name of the Limited Liadilly Company |

000163338 COWESETT SUN SERVICE, LLC ]

3. NAICS Code 4. Brie! descrption of the character of business conducted in Rhade Island I

53 \\\ O REAL ESTATE HOLDING COMPANY

5. State of Formation

RHODE 1SLAND

6. Prircipal Office Address City Slate Zip

128 COWESETT AVENUE WEST WARWICK Rl 02893

7. Mailing Address of Limuted Liabikty Company and Name or Title of Cantact Parson |

Contact Name | CHAEL BAYLOUNY Contact T4 pRE 5IDENT |
1

Sirest Adoress 158 COWESETT AVENUE G WEST WARWICK SHe RY 02893

8. List ALL managers (names and addresses) of the Limited Liabitty Company. !F APPLICABLE - DO NOT LIST MEMBERS |

Manager Name Manager Name |

Stvreet Address Streel Address l

City State 2ip City State 2Zp |

Managor Name Manager Name ¢
I

Streel Address Strew! Address |

City State Zp City State Zip |

Check the box lo indicate an attachmentf ]|
9. The Resident Agent information currantly of record with the RI Depariment of State is accurate. Changas require filing Form 642

Under penaity of perjury, | deciare and affirm that I have examined this repon, including any accompanying schedules and
stalements, and tha! all statements contained herein are true and correct. i

Name of Authonized Person Dats

!
MICHAEL BAYLOUNY //,—\\ 11-30.FI!

Signature of Authonized Person

MAIL TO:

Division of Business Services

148 W_River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s0s n gov

FORM 6132 - Revised” 08/2020




