¥ State of Rhode Island
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Annual Report for the year: 20 2- / )

Limited Liability Company SRR

—> Filing period: February 1 - May 1 § -
—> Filing Fee: $50.00 ' '(;\4 £y o
—> Penalty: Additional $25.00 fee if form is not filed by May 31. e mim
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1. Entity 10 Number 2. Exact name of the Limited Liability Company T % :r]J ‘I_R"
’ (:] N
0V 79528 | | ncK proPerTiES — Robt /seand Lic. _ ZJ3o
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island 5 -T—,'

531110 /?gnf@//am/wr»?) Jendford

5 State of Formation

OK

6. Principal Office Address City State Zip

122 S, Fenwick St ﬁr/}w don V4  12220¢

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

Contact Name Contact Title
Aleyewdra K. Levio (o) | Trustee / Euppnior [Manaier
Street Address - 7 City /< i State / Zip </

122 8. Fenwick SF G Jinz s VA | 2220

8. The Resident Agent information cumrently of record with the RI Department of State is accurate. Changes require filing Form 642

9. Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that ail statements contained herein are true and correct,

b

Name of Authorized Person Date

Aloxandra K Levie ' \/14,:2;;""7‘ 2023
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| JuL 14 2023
MAIL TO: _ BY:&L{/L Y\{\ .
10 R S oo, R 4 2504 51 A

Phone: (401) 222-3040
Website: www.s05.1.gov

FORM 632 - Revised: 04/2023



