RI'SOS Filing Number: 202107130770 Date: 12/13/2021 4:00:00 PM

Q@ T ) 1 PM

N\, State of Rhode Island
3 Department of State - Business Services Division

5,3__094

Annual Report for the year: _
Limited Liability Company
=> Filing period: Septamber 1 - November 1

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

1. Entity ID Number 2. Exact name of the Limiled Liability Company

00014 (8332 Kagpe Gohn Xe LLC
3. NAICS CinA~ e - 4, Brief description of the character of business conducted in Rhode Island
<) } QQD_ Real €$hnte

0

5. Siate of Formation

1 6. Principal Office Address City State

3¢ Tohn Duca A Liflle (a@ﬁfw( £ | 2;2527

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

Contect Name ; , Z . Contadt Tite

Streel Address City » ] State

2Zip
56 Sl e K KL 02827
8. List ALE‘managers (names and addresses) of the Limited Liebilkity Company, IF ARPLICABLE - DO NOT LIST MEMBERS
Mana J«IT:\ " Manager Name
TR orle S X madds
A\

C C
Strest . m \‘) A (:, [- m Street Address |
L “ J Q m ( . -zn?-w\ﬁ?g-]cny State Zp

Manager Ngme Manager Nama
Strent Addrass Street Address
City State Zp City State Zip

Check the box 10 indicate an anachmenr—
9. The Resident Agent information currently of record with the Rl Department of State is accurate. Changes require filing Form 642.

Under penalty of perjury, | declare snd affirm that | have axamined this reporl, Including any sccompanying schedulss and
statements, and that all statements contained hersin are true and correct.

Nemae of Authorized Person . . ' D:'I’ZJ ‘ \ 5\’2/ \

MAIL TO:
Division of Business Ssrvices
148 W. River Street, Providence, Rhode Island 02904-2815



