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Limited Liability Company DEC 16 ”ﬁ,..;'. oLt
=2 Filing period. September 1 - November 1

—> Filing Fee: $50.00 o (\ av

— Penalty: Additional $25.00 fee if farm 15 not filed by December 1. BY CQ\ : L_/
1. Entity 1D Number 2. Exact name of the Limited Liability Company

1676348 LESLIE BLOCK PRIP, LLC

3 NAICS Code 4. Bnef descaption of the character of business conducted in Rhode Island

339910 PRODUCTION AND SALES OF JEWELRY

$. State of Formation

R

6. Pnncipal Office Address City Stale Zip

39 SEFTON DRIVE CRANSTON RI 02905

7. Mailing Address of Limited Liabilty Company and Name or Title of Contact Person

Contact Name PETER PRIP Contact Title OWNER

Streat Addruss 39 SEFTON DRIVE CY CRANSTON State qy 20 02905

8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT UST MEMBERS
Manager Namae P p Manager Name

eeR [7r\p
Strect Address Street Address
Sl RS a)oov{,

City State Zip City State 2y

Manager Name Manager Name

Stree! Addrass Street Address

City State 2ip Ciy State ra

Check the box to indicate an anachmentD_
9. Resident Agent in Rhode Island. This informabion is currently of recard wilh the Depariment of State. Changes require filing Fotm 642.

Under penaity of perjury, | declare and affirm that | have examined this report, including any sccampanying schedufes and
statements, and that ali statements contained herein are true and correct.

Name of Authorized PerSOn

Date
PETER PRIP '- ( 2 , ) )Q)/O
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