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1. Entity 1D Number 2. Exact name of the letted Liability C jpany
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3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

5. State of Formation
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6. Principa!l Office Address
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7. Mailing Address of Limited Liability Company and Name or Tille of Contact Person
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8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Mana er Name Managag Name T
O Vo @dﬁn%ﬂt YA J0 foc/r:fy‘uft

Streﬁé\ddre /{1 CAJ\ J{f w “j S"eebfg /% 7@/ ¢ //d‘ ﬂﬁ Zé

b, il LU Toean |* Rovidiree |1 [* 02109

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachmentD.
9. The Resident Agent information currently of record with the RI Depariment of State is accurate. Changes require filing Form 642.

Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Person
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