State of Rhode Island
and Providence Plantauons
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2023

A. Ralphb Mollts, Secretary of Siate

Corporations Diviston

148 \P River Sircet
Providence, Rl 02004-2G15
401.222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00° «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In arcordance with R1 G L. 7-16-G6 (d). each limited liability company failing or vefusing 10 file its annual report within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (b)) is subject 10 a penalry fee of $25.00

1.1 No. 2. Exact name of the lmited Hatiline company

160571 SUPREME RESTORATION, LLC

4. Bricf deseriprion of 1he characier of the bustuess wbich is actually conducted in Rbode istand

3 State of Formation
engage in the business of cleaning & restoration services

Rhode Island

5. Principal office addrexs Ciry Staic i Zip
231 High Street &'}) LO {% Westerly RE 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contact Name Contact Nirle

Dion Luzzi :Member

Streer Address i City Siare Zipr
231 High Street { Westerly RI 02891

7. NAME AND ADDRY ‘iS 0¥ IA(‘H MANAGER OF THE LIMITED LIABILITY COMPANY, tF APPL, ICAI!IP ])O NOT LIST MEMBERS

8. RE SIDI-\'T AGL n\'f IN RllODE. ISLAND

FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) D
Manager Name Manager Name
Streer Address Street Address
City State Zip Gity Stete I 2tp
hy mgrn\amc ............................................................................. M - m,qcn\mno ..............................................................................
Street Address Stret Address
Ciry State Zip Ciry State Zip

This information is currently of record in the Qlfice of the Secretary of St:nc Changes require filing of Form 642 - R1.G.L. 7-16-1)

This report must be execuied by an authorized person pursuant 1o R.1L.G.L. 7-16-66 (b).

- 160571

File Date —F—E—B—O 9_202_3
Check No. SNy _@ ’2[ Ay

Ry

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have cxamined this report,
including any accompanying schedules and statements, and that all statememts

coniained hercin are truc and correct.

. 2-72-23

Signatureof&tithorized Person Dare

Diocy Luzz,

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



