RI SOS Filing Number: 202212914470 Date: 3/14/2022 4:00:00 PM

- - MY ALY T .
-

,—.t State of Rhode Island ~~s - e
gt - .-ween w1 D1A18 - Business Services Uivisiun
Annual Report for the year ; 0’9_\/;“ MAR 1 4 2022

Limited Liability Company g\\ .
—> Filing period: September 1 - November 1 BY o>
— Filing Fee: $50.00 L 4
— Penaity: Additional $25.00 fee if form 15 not filed by December 1. “
A

1 Entty ID Number 2. Exact name of the Limited Liabitity Company

3. NAICS Code 4 Bnet description of the character of business conducted in Rhode Istand

§31110 SHORT TERM RENTALS

5. State of Formation

Ri

8. Poncipal Office Address City State Zip

4 ROSALIND COURT CORTLANDT MANOR NY 10568
7. Maing Address of Limited Liabilty Company and Name or Title of Contact Person

Contact Name THOMMASACK MANOKHAN Contact Titla

Street Adess 4 0 OSLALIND COURT C% CORTLANDT MANOR | 5% Ny 2% 10566
8. List ALL managers (names ana addresses) of the Limited Liabilty Company IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Street Address Street Aadress

Ciy Slate Zip City Slate 2ip
Manager Name Manager Name

Street Addiess Sueet Addrass

Cily State 2ip City State 2ip

Check the box to indicate an attachment D.
9. Resdent Agent in Rhode tsland This information 13 cummently of record with the Depariment af State. Changes require filing Form 642,

Under penait erjury, | dec and affirm that | have examined this report, including any accompanying schedules and
statements, and that all staterments bpnitained herein are true and correct,
Namgof Authenzad Person ¢‘=_:)‘/’/ Oar ( : .
THOMMASACK MANOKHAN - \ l Z, Z/
oK _/\ .
ﬂ‘mgnature erson
/ ) SO DL 8N i

MAIL

Division of Business Services
143 W River Stueet. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040




