Stote of Rhode Island CIVven

Department of State - Business Services Division 2.1 CD%F{\T;{{]E;‘_?T{\TE
L-U RN CS 1y

Annual Report for the year: _ 2023 7053 MAY 30 P 1245
Limited Liability Company
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

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

1. Entity 1D Number 2. Exact name of the Limited Liability Company
165 A58 Mesks o binds Tavest mads 1
3. NAICS Code 4. Brief description of the character of business cornducted in Rhode Island

531390 Real Estote Luhf:‘:]

5. State of Formation

R-T.

&. Principal Office Address City State Zip
1289 Conttd Avenne. Tohnsvom R | 027

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name ) Conlact Title

Wi fiam <3 Paldwin \nfomber
Street Addres City 2o
| 1287 Coyel Avtnag PhnsToM Fy  1%0a9m

8. The Resident Agent information currem! of record with the RI Department of State is accurate. Changes require fiing Form 642.

Under penalty of perfury, | declare snd affirm thet I 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

Willam I, Baldwig s30 /mi’)

Signature of Aww Person

v ) Sl h—

J/

FILED
MAY 30 2023

v 14 AP

MALIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s05.r.gov

FORM 632 - Revised: 212023



