. State of Rhode Island [
Department of State - Business Services Division el
I A

Limited Liability Company [

STAMP

Annual Report for the year:

Ok
HoRErART OF §TATE

— Filing penod: February 1 - May 1 1 e

= Filing Fee: $50.00 ;
—3 Penaity Additional $25.00 fee if form is not liled by May 31. g
1 Entity 1D Number 2. Exaci name of the Linited Liabilty Company

000903522 CODE COMPLIANCE SERVICES, LLC

3 NAICS Coge 4, Brie! descnption of the character of business conducted in Rhode Islend

541350 ANY AND ALL SERVICES RELATED TO ENGINEERING CODE

5 State of Formaton COMPLIANCE.

RI

6. Pnncipat Office Adgress Cily State 2p

97 LAKE SHORE DRIVE CHEPACHET Ri 02814

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

Contact Name Contact Trie

JAMES GIARRUSSO OWNER
Streel Address City State 2p
97 LAKE SHORE DRIVE CHEPACHET RI 02814

8. The Residens Agent information currently of record with the RI Department of State is accurate Changes require fiing Form 642.

9 Under panaity of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements coniained herein are true and correct.

Name of Authonzed Person Date

JAMES GIARUSSO njzefe3
Signature of Authorized Person

FILED
NOV 29 2083

06—
AL TO: e s P\ L\ 44 pv

148 W River Streel, Providence, Rhode Island 02904.2615
Phone: {401} 222-3040
Website: www $0% n gov

FORM 632 - Revisea 0472023



