State of Rhode Island
@ Department of State - Business Services Division

el

~ Annual Report for the year: 25 21 DEPT 0‘.’ g/
Limited Liability Company qUa SVOR DY
— Filing period: February 1 - May 1 “ .
— Filing Fee $50.00 013 AN 30 AHEZ3
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Limited Liability Company

00| 7/? 55/ Gra V\/D‘Ozﬂ PV'OPJ//U MM&?&WL ¢

3. NAICS Code 4, Brief description of the character of busmess conducted in Rhode Island

" ——

5. State of Formation 78 M W fﬁa’/m
= T M/LMJ-OQ;L

6. Principal Office Address City State Zip

2697 Dovyle Aare Povidey..| R (02704

7. Mailing Address of Limited Liability Company and Name or Title of Cantact Person

Cor N ot Tl
gntact am% o f j Q OJ;”)M( ontact Title W
Street Addressé (D o y A"‘V-@_ CI%VOVF&{MC o Sta%ssa;C Zg 2 ? 0 é

8 The Restdent Agent information currently of recard with the R| Department 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
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