Zaa\ State of Rhods istand and Providence Plentations
@} Gepartment of State - Business Services Division

Annual Report for the year: | 2 023
Limited Liabiiity Company
=3 Flling period: September 1 - November 1

FILED
MAR 15 2023

~ Fiing Fee: $50.0 ’ BYM
= Penalty: MdiﬂonalS%.OOfoeannhnotﬁ!edbyDooembeH. 6
1. Entty 1D Number 2. Exact name of the Limited Gabliy Company - |
1000959356 NATURALLY PROVEN LLC.
3. NAICS Coda -4.wmofmmmwouummmmmm
813920 WEBSIGHT PROVIDING NATURAL HEALTH INFORMATION
§. State of Formation
R
8. Principal Offics Addrezs Chy State Zp
WOONSOCKETHILLROAD 1T | NORTH SMITHFIELD R, ° o288
S e . ——— S e——
7. Malfing Address of Limited Liabifity Company and Name or Title of Contact Perecn
Coniact Name | ORIE A. DORAZIO Gomtoct T MAMAGER
SUes At 171 WOONSOCKET HiLL RD ™ N. SMITHRIELD it T -
8. Lst ALL margers (names and addresses) of the Limited Liabéity Company. IF APPLICABLE - DO NOT LIST MENBERS
Manager Name | ORIE A. DORAZIO Manage: Name
SHeetAITo® 771 WOONBOCKET HILL RD Stroet Address
C N, SMITHRIELD Sate gy ompe  |C Sunte %
Munager Name Manager Name
Street Address Stroat Atress
Chy State Zp City State 2ip

mmmwmm«mmmm
9. Wﬁh%&ﬁ.%%uw«mmmmum.mmﬂmm
Under penatty of perjury, 1 dectare and afftr that | have umlmmlsmemymmlem

statements, WMJMWMm ue and correct.

Name of Authorized Person
LORIE A. DORADO

0T 3

MAIL TO:

Division of Business Services'
148 W. River Street, Providence,

Phone: (401) 222.3040
Website: www.s0s.ri.gov

Signature of Authorized Person

P

[

Rhode tstand 02904-2615

FORTS 632 - Revieed: 1072017



