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a State of Rhode Island
w2 Department of State - Business Services Division

. RECEIVED
“'!HBEPTHGF« STATE
Annuatl Report for the year: LO 2.2 BUS SVYES 2
Limited Liability Company
—> Filing period: February 1 - May 1 03 A6 31 P 12y

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 tee if form is not fled by May 31.

1. Enidy iD Number

2. Exact name of the Lirrted Liabitty Company

17277/ LAOTan Vipa LLC
3. NAICS Code 4. Brie! descniption of the character of business conducted in Rhode Island
213990 BOAT - Cuklesc oF 6ETT6 Cus snte Fians,+

5. Stale of Formayon

RT

TO ASE Lop 7 14/ 6057;‘4 @C.q

6. Principal Ofice Address City State Zp
253 /)Lﬂ:—'és;} @z_v’o SHecihiie Y N747
7. Mailing Address of Limded Liabity Company and Name or TRk of Contact Person
Con'act Na Contact Ttte
Daviv S imon fRes
Streel Address. City State Zip
33 liressa BLd MeL/iee s Y ) 747

8 The Resident Agent mformaton cumently of record with the RI Department of State is accurate. Changes require fillng Form 642

9. Under penalty of povjury, | doclaro and affirmn that | have examined this roport, including any sccompanying schedules and
statoments, and that alf statornents cortained horoin aro true and cormect

Name of Authonzed Person

Davip

S zed l)ag"/‘z' 7/ 2023

Signature of Authormzed Pemo// .
y P

MAIL TO: .
Diviskon of Bujiness Services

148 W River Stied!
Phone: (401} 2223040
yiebsite: wwa 305 f.gov

FILED
UG 312028 Ao

BY_L\_LQ_Q.Q—Q\a

Sueq’, Providente, Rnode lstand 22904-2615



