State of Rhode Island

: ) ) WL VED
Department of State - Business Services Division R.IUEPT. OF STATE
BUS SYCS OV
ol
Annual Report for the year: S 9193 HAY -8 PM 3: G2
Limited Liability Company ~~

—> Filing period: February 1 - May 1
=) Filing Fee; $50.00
- Penally: Additional $25.00 fee if form is not filed by May 31.

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

000574013 Mastix LL.C

3. NAICS Code 4. Bnet description of the character of business conducted in Rhode |sland

541511 Web site design and programming
5. State of Formation

Rhode Istand
6. Principal Office Address City State Zip

173 Sessions St Provideacc RI 02906

7. Mailing Addrness of Limited Liabilty Company and Name or Title of Contact Person
Cortact Name Massimo Boccuni Contact e (Owner
Street Address |73 Sessions St City Providence Stae Ri p (2906
8. The Resident Agent information curmently of record with the Ri Department of Stale is acourate. Changes require filing Form 642,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statoments, and that all statements contained herein are trve snd correct.
Name of Authorized Person Date

Massimo Boccuni 51212023
Signature of Authorized PW—\/\{

“—

FILED
MAY X 8 2023
NAIL TO: 7 b w > (2
%lm::ara;:&”;rxm?o:, Rhode siand 02904-2615 l 3 : 0 3

Phone; (401) 222-3040
Website: www. S08.1.gov

FORM 632 - Revised: 2/2023




