RI SOS Filing Number: 202107557360 Date: 12/31/2021 4:03%(_)85\|\\/}ED
Sept OF STATE
R'\'Fus SVCS DV

.
ot 0E¢ 31 B0

i State of Rhode Island
' Department of State - Business Services Division

STAME
Annual Report for the year: <> 03 |
Limited Liability Company L
= Filing period: September 1 - November 1
= Filing Fee: $50.00
—> Penalty: Additiona! $25.00 fee it formis nat filed by December 1. T
1. Entity ID Number 2. Exact name of the Limited Liabifity Company
O S 7411 | A TRRme Marwe, LC
3 NAICS Code 4. Brief description of the character of business canducted in Rhode [sland
’ A
4s 41|/ Oulira Rt | Silo s
3. State of Formation
=4
6. Principal Office Address City State Zip
Orvzest ST VIDENC < | 37X/ 90’?0‘?(
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Na - R Contact Title
\"ﬁ'm\'f‘l’ﬁu /W’"/}Lr i /\, @wmr
Street Addres / Ci State Zip
6} C/\u/zﬂ S‘/" . ﬂ? /'awr’“a/‘?.fu;!\ 7 &/ 02?&/
8. List ALL managers (names and addresses) of the Limited Liabikly Company, IF APPLICABLE - DO NOT LIST MEMBERS
ManagerName = = .. Ty Manager Name
':\/-... SRR N LW _I
Street Address —_ . "/ Tsteetaddress /
< ]
City —~ , State .. |z~ 7| city State Zp
| Ry AT T ;I J ‘— —_— ]
Manager Name Manager Name
Streat Address e Street Address /
City _AState Zip City 4 State Zip

Check the box to indicate an aﬁammLmEL

@d this report, including any accompanying schedules and
nd correct.

Under penalty of perjury, | declare and affirm that | have examin
Statements, and that all statements contained herein are true a

Name of Authorized Persan

~ o tb2n Mytlos ~ Y /21
5

Signature of Ad

(-t B4y
MAIL TO:

Division of Business Services DECSL 202
148 W, River Streat, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ¢
Wa‘::r:te(: ww)wAsos.ri.gov qg 7_\1 @u

CMoes éan m -, +




