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Annual Report for the year: 2015

Limited Liabitity Company

—> Filing period: February 1 - May 1
~—> Filing Fee: $50.00
= Penally: Additional $25.00 fee # form is not filed by May 31.

1. Entity iD Number 2. Exact name of the Limited Liability Company
000797384 RIGS LLC
3. NAiCS Code 4. Brief descriplion of the character of business conducted in Rhode Island
453990
5. State of Formation Smoke Shop
Rhode tsland
6. Principal Office Address City State Zip
4 LOkes d2 D R Nirracense IT R) 92§ ¢

7. Maillng Address of Limited Liabllity Company and Name or Title of Contact Person
Contact Name James Harding Conlact Tife

Owner

Stret Address : . : City State Zi
U T kesade D00 MncaganseTl gy 99962
8. The Resident Agent Information cumently of record with the RI Department of State js accurate, Changes require filing Form 642.

Under penalty of perfury, I declare and afim thati have examined this report, Including any accompanying schadulas and
statements, and that alf statements contalned hereln are true and correct,

Name of Authorized Person . Date
Jé\e::es Harqu ci{','h3
nature o ri erson N
Signature of A %} P
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MAIL TO: \: 6 0
Divislon of Buslness Services

148 W. River Streat, Providence, Rhodo Island 02904-2615

Phone: {(401) 222-3040

Website: www.sos.rl.gov

FORM 632 - Revised: 117202t



