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Annual Report for the year: 02-0@ JAN 12 2023 U/
Limited Liability C . v
= Fing pars: Sepiy 1 s | 43\

—> Filing Fee: $50.00
—> Penaity: Additional $25.00 fee if form is not filed by December 1.

1. Entity tD Number 2. Exact name of the Limited Liabitity Company
oo | fﬂé:sz Coxe Frorej‘)—resl LLC_,
3. NAICS Code 4. Brief description of mevcharacter of business conducted in Rhode Istand
5320
5. State of Farmation 7\/2:) F € il} r. @%&L
JA. L. '
6. Principal Office Address City State__ Zip
15 Mewmany Pd-- Vool weke 7 Jek |\ 250D
7. Mailing Address of Limited Liabitity Company and Name or Title of Contact Person
Contacl Name ) Contact Title
Zonzld M. Coxe £ = YA\RNRAEC
Streel Address City Stale Zip
15 Me 1ont 2. Aod Za.w"f:uz_k.ci yZay N D28
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name ' Manager Name
Linald M. Coxe 22)_ Coxe—2ob)>s
Street Address - : Stregt Agdmss
/?d Newoman K. "?(, (2. Wellagvwanan KA
Cit Siae o — | Zi Ci State i
PowtuckeT R |Gaseo |“toreencastHe— |[Mop |® )2 2%
Manager Name Manager Name
Street Address Street Address
City State Zip City - State Zp

Check the box 1o indicate an attachmant[_]
oy _ﬁ
9. The Resident Agent information cusrently of record with the Ri Department of State is accurate. Changes require fiing Form 642.

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and comect s~
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Signature of Authorized Person

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.ri.gov
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