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

Lrety

Annual Report for the year: ZO%O

NP | EEPT OF $7a7s
Limited Liability Company L Svng Ry T
—5 Filing period: February 1 - May 1 | ' h
—> Fiting Fee: $50.00 0073 Kk ~3 2 2 1
—) Penalty: Additional $25.00 fee if form is not fled by May 31. Tk
1. Entity 10 Number 2. Exact name of the Limited Liability Company :
(000535177 CUSTOM ARCHITECTURAL DESIGN MANAGEMENT L1LC
3. NAICS Code 4. Brief desoription of the character of business conducted in Rhode {sland
541310 RETAJL SALES OF WOOD PRODUCTS
5. State of Formation
NH
6. Principal Office Address City Stete Zip
G40 HARVARD ST -, MANCHESTER NiI 03103
7. Maiing Address of Limiied Liability Company and Name or Title of Contad Person
Conizct Name RANDALL MIKAMI Contact Tile MEMBER
SueetAcdress 373 S WILLOW ST SUITE 308 Cty MANCHESTER Sate NH Zip 03103
8. The Resident Agen! information currently of record with the Ri Depariment of State is accutate. Changes require filing Form 642.
Undor penaity of perjury, | declare and &ffirm that  have examined this roport, including any accompanying schedules and
statements, and that afl statements contained herein are true and comect '
Name of Authortzed Person Date / /
RANDALL MIKAMI 5 3
TP

FILED

MAR 08 2023
ay T4V
A 12 50pm.

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode istand 02904-2615
Phone: (401) 222-3040
Websito: www.so5 ri.gov

FORM 632 - Revised: 212623



