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= Filing period: September 1 - November 1
=2 Filing Fee: $50.00

= Penalty: Addttional $25.00 fee if formis not filed by December 1,

1. Entity 10 Number 2. Exact name of the Limited Liability Company

90(647S8S | K. 5 3 ¢oudihorss. v

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

$2(//0 P! oot

5. State of Farmation

AF

8. Principal Office Address

Chy o _ State Zip )
289 ceads wor iy S/ Drovide Ve 4 74
7. Mailing Address of Limited Liability Company and Nama or Title of Contact Person

Contact Name ﬁ%@ MUW O% Cantact Title

StreelAddressZS7 WK{CJW% S.//, City M(‘/é v AL Statelﬁ. j ZHJ&Z fﬂ?’

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

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip Cily State Zip

8. The Resident Agentinformation cument]

Under penaity of perjury, ! declare and affirm that ! hava i  any accompanying schedules and
Statements, and that alf Statements contained herain are true and correct,
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Signature of Authorized Person é i

MAIL TO:
Division of Business Services D EC 2 9 202 !

148 W. River Strest, Providence, Rhade island 02904-2615

Phone: (401) 222-3040 BY & Y/90S
Website: WWW.50S.ri,gay
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