N\ State of Rhode Island
A 3  Department of State - Business Services Division

Annual Report for the year: __ 2023
Limited Liability Company

—) Filing period: February 1 - May 1 03 N30 P W 25
—> Filing Fee: $50.00

RECEIVED
R.1. DEPT. OF STATE
BUS SVCS DIV

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

1. Entity D Number 2. Exact name of the Limited Liability Company
o0 1134q2 MNORTHEATT (oR¥ BRARW WLl
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
H23440

BULK | LWHLESALE - £OoRW BARK PRODULCTS

5. State of Formation
RHODE ISLAND

6. Pancipal Office Address City State 2ip
166 \IALLEY [ul BLG M ¢TE 163 PROVIDENCE £\ 62409
7. Mailing Address of Limiled Liabiltty Company and Name or Title of Contact Person
Contact Name Contact Title
MICHAEL FPETRA(CA OWNER
Street Address C State 2ip
166 VALLEY ST BL bM 3ITYE 103 %ﬂw\o ENCE [ 024094

8. The Resident Agent information currently of record with the RI 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
statemnaents, and that all statements contained hereln are true and corect

Name of Authorized Parson Date
MICHAEL P ETRACCA 66 /302023
Signature of Authorized Person

ALED
N 80 2023
MAIL TO: L / M fr T&K
Division of Business Services (- { q‘ 9
148 W. River Street, Providence, Rhode Island 02904-2615 ’

Phone: (401) 222-3040
Website: www sos.n.gov

FORM 832 - Revised: 1172021




