State of Rhode Island

P Nellie M. Gorbea, Secretary of State

October 4, 2021

truth light lic .
10 DORRANCE ST SUITE 700
PROVIDENCE, RI 02903

RE: Entity ID # 001714497
truth light lic

Dear Sir or Madam:
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Your limited liability company has failed to maintain a Resident Office (the address of the Resident Agent)
in this stale as evidenced by undeliverable and returned correspondence which was sent to the Resident
Agent, JOHN MURRAY at the Resident Office, 225 DYER ST, PROVIDENCE, Rl 02903.

Pursuant to the provisions set forth in Section 7-16-41 of the General Laws of the State of Rhode Island,
the Certificate of Organization/Registration of the above-named enlity will be revoked after 60 days from
the date of this notice for failure to maintain a resident office within this state.

To file an Annual Report online using a credit card visit https/iwww.sos.ri.qov/divisions/business-services.
It you have forgotien your CID and/or PIN, please contact us at corp piN@s0s.ri.qov. ‘

If you prefer to use cash or check, visit hitps://www.sos.ri.gov/divisions/business-services to download a

form. You can mail the form to us along with your payment or you can use our drop box located at 148

West River Street, Providence, RI, 02904.

The Change of Resident Agent/Office form must be filed with the Office of the Secretary of State, Division
nf Rucinass Services, within the_next_ sixty_(60) days _to.ensure_your authority to conduct business will

State of Rhode Islang

Department of State | Business Services Division
Nellie M. Gorbea, Secretary of State

148 W. River Street, Providence, R| 02904-2615

'~=~n~dn ot hesitate 1o call

SENDER
RETURN TO S PrINEY Bowes

='J-_'-'
Y e

00.42°

s=vwat io850CT 07 2021

A
6}0
W
o
I\
é}pq
NIXIZ 5
21 0C 1250 2eL11/24 /21 !
_ ETURN T8 sgnpp ‘
NOT LIVERABLE As'Aa%a=55‘D
NMRX1i: 94nB921669 reress | LneaRD "7
4 uTes ac: Bz3042¢ ‘
- X 1533 *
0290457 nrs ﬁzss-asaza-1z-44
n

iIfI’Jillg,f,,jj‘lgiilflill|{|||:I||

vod Wi i




