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—> Filing period: February 1-May 1

= Filing Foe: $50.00 _

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact ngme of the Limited Liabilty Company
000124485 | Dpwnwivd Dodude Services , LLC
3. NAICS Code 4. Brief description of the character of busmess conducted in Rhode Island

13 8990 Shrinkwrap  dervices

5, State of Formation
rd

!

43 Colastial dr B [Varragansett |50 [orsn

7. Maiing Address of Limtted Liabilty Company anc Name or Trtis of Contact Parson

T Esten  Pokeryew D e pal
SR 90 (WiLLETT Rd Yourdewtown [ R [Po187¢

8._The Resigent Agent nformation cuntently of record with the Rt Department of State is accurate. Changas require filing Form 842

Under penalty of perfury, | declare and effirm thet | have examined this report, Inciuding any accompenying schedules end
statemants, and that el statements containad hereln are true snd comect

Name of izad Person

e Oobacen - ‘5/ (o /q.?

Signature of Authortzed P%’
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MAY 12 \/
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148 W. River Street, Providance, Rhode Isiand 02904-2815 4.' g,?PI
Phons: (401) 222-3040 TR T

Weobsite: www.soa i gov
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