RI SOS Filing Number: 202334305620 Date: 4/27/2023 11:00:00 AM

State of Rhade Island
e Department of State - Business Services Division

RECEIVED ATE

Annual Report for the year: Q 0 ) Q!PR%PSTV?E %}\’ '
Limited Liability Company w T

—2 Filing period: February 1 - May 1 i 59
—> Filing Fee: $50 00 1013 APR 21 A

~» Penally: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name qf‘lhe Limited Liabifity Company

001693749 | L ENTER PRISES L
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Istand

25p 11§ ‘/Faunfng, Fhoting, CAa PanTry ’Ramo'r/e./my—

5. State of Formation

MA

6 Pnncipal Office Address . Ci State Zip
38 AMES Strecl gwa/:’fou MA oX 301
7. Mailing Address of Limited Liability Company and Name or Tile of Contact Person
Contact Name C{/IZ_GL(’ fh LUNA Contact Title MA /\,’A 65/\’
Strect Address 58 AHC‘. S SReeT City &RO(’KTON State MA Zip 023 OI

8 The Resident Agent information cumently of record vith the R 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 Date
ELigpbelh LuNA Feb 34,9023

Signature of Authonized Person
VL %

=T 77

FILED

ool G

MAIL TO: W 00
Divislon of Business Services

148 W. River Street, Providence, Rhode island 02804-2615

Phone: (401) 222-3040

Webslte: www.sos.n gov

FORM 632 - Revised: 212023



