Stata of Rhode ksland ‘ _
(@) Department of State - Business Services Division F"-ED

Annual Report for the year: 202t RADIXS- MAR 022022 :

Corporation”

=> Filing period: February 1 - May 1
—> Filing Fae: $50.00

—> Penalty. Addil:anal $25.00 fes if form is not filed by May 31.

T Entty iD Numbar 2. Exact name of the Comporation ' ’
001721935 Luna Cow LLC

3 Principal Ofice Address City Stale 2ip B
1691 BROAD STREET APT. 2 Cranston RI 02905 :
mode 6. Bnief descnphion of the character of business conducted n Rhode 151and t
236118 Restoration and renovalion of residential properties and specialized carpentry &
i_j'a‘“ of Incorporation and fine woodworking. Business is active.

[7. £ st ALL officers (names and addresses)

Chech the box ty mdicale ar. atlachment i1

Jitesaen Name

[v.coFrogujent Nun

~Jeff Haigler none :
Stree! Accress Stroet Adoress -,
1691 Broad st, Apt 2 g
r
Cul State 2ip Cr Stata 2 ;
" Cranston RI 02905 Y P i
Secralary Name Traas.rer Name K
YT none v none :
Street Acdress Sirest Addrass :
iy Staie 29 Crly Slave 2p -
£ UsIALL dreclors (names and addrosses) Check the bo 16 1ndcaie an aiarkmors Ll
D:agig: Name Ovedtor Nae
none none
Siteet Agarnss Slreat Adaress
iy Suite e Cuy State i '_
birﬂﬂf Name Director Name L
ngne none ;
Strer| Agdress Street Addrass
b
City Siate Zip City Slale 20
] i
9 Shares Authorzed 10_Shares Issued Check the box to indicate an attachment £ 3
This information is currently of record in the NbaBe R Cr SANES Ci ASS/SERIES AR VALLE i
artmant of , 4
Dep nt of State none .
Changaes require an additions filing. g
none .

birustee, this r
tunder penalty of

1. This report must be executed on benalt of the corpalalion by an autharized representative |f the corporation 1S it the hands of a recever ¢.r 3
n must be executed on behalt of the corporaiin by the recever of fruslee '
¥

ury, | daclara and affirm that | have axamined this report, including any accompanying schedules and
Statements, and that ali stataments contalined herein are true and correct,

Narre of Authorized Representative
Jeff Haigler

Date :
02/25/2022

Signalure of Authonized Representalive

MAIL TO:
Divislon of Business Services

143 W River Steel. Frovdence, Rhode Islang 02904-26815

Phoue: (4011 272-3040
Website: www 308 1 gov

FORM 630 - Reviped: 17200



