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1. Enlty 10 Nmnber!

STUDIG 460, LILC

Z7Fxoct name of e Limiedt @Rty Comoiany
T IS

3. NAICS Cade
452990

5. Slate of Formation

Rhgdc Island

4. Brief description of the character.of husimess conducted in Rhade 1sland
working studio/gallery, selling art/antiques and accessories

6. Principal Office Address City State Zip

460 Tower Hill Road Naorth Kingstown R1 02852

/. Mailing Address ol Limiled Liability Company and Name or Title of Contact Person

Contact Name Henry I Gauthier Contact Title Manager

< ses ' . 2pe

SHECLAAESS 160 Tower Hill Road CY North Kingstown Stte pr 1P 02852

8. The Resident Agent information currently of record with the RI Department of Slate is accurale. Changes require filing Form 642,

Under penalty of perjury, I declare and affirm that | have examined this report, incluting any accompanying schedules and
statements, and that all slatements contained herein are true and correct.

Henry J. Gauthier

Name of Aulhorized Person
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MAIL TO:

v

Division of Bysiness Services

8 W Rwver Streel, Providence, Rhode Islind 02604 2615

Phone: 1401) 222-3040
Website: wavwy 505.1.gov




