RI SOS Filing Number: 202342101140 Date: 10/6/2023 2:46:00 PM

State of Rhode Island

5+ Department of State - Business Services Division .
| . | RECEIVED, - kv,
Annual Report for the year: ?-'OZ/-S ngj\ﬁt ‘-‘, [I =
Limited Liability Company v
—> Filing period: February 1 - May 1 . .
—> Filing Fee: $50.00 03 ot -b P 2 u2
—> Penaity: Additional $25,00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Limited Liability Company
—

Q0! L6Hiz> Moge Trackion 11c.
3. NAICS Code 4. Brief description of the character ot business conducled in Rhode Island

XA 4190 (’Ro»/ de rc\e‘w onal e,éot ‘ovxa\g \\T\s\m ¥ elonom. ¢

. L.

5. State of Formation QN\G)OWF eI ..\-— Sy Deo‘% .\, 1%%: ies

Qo e Tdend
6. Principal Office Address City State Zip
| (70 Gand Sheek (el IS Ry |eesLd

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

Contact Name Contact Titke
La\‘- 'd /‘/[ bORTE

Sireet Address Ca 10 l %({’ CWC{(\-}Y?) Fc:/} S Snr;ie\ é;_,ﬂ?b

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