BET State of Rhode Island ——ECELY

TRl St of Rhode lsian _ _ R.L DEPT OF STATE
== Department of State - Business Services Division 8US SYCS O1Y
Annual Report far the year: 2023 103 OEC -b A |1y

Limited Liability Company

—> Filing period; February 1 - May 1

— Filing Fee: £50.00

—> Penally: Addilional $25.00 tee if form [s nol filed by May 31.

1. Entity 1D Number 2. Exact name of the Limited Liabitity Company i
001711500 Miss Assist LLC
3. NAICS Code

- | 4. Brief description of ihe character of business conducted in Rhade Istand
561110 _ Freelance marketing

5. State of Formation

RI r

6. Principal Qfiice Address City State Zip
67 South Pierce Road - .. |EastGreenwich - -[RI- - *'|02818
7. Mailing Addiess of Limited Liabflity Company and Narne or Title of Contact Person = = -= m=meie v o0 =
Contact Name ) e | Contact Thie
Jolie Gorman Owner
ireet Address . ' City . State Zip
- 87 South Pierce Road , - East Greenwich 02818

8. The Resident Agent informalion curfently of record with the RI Depariment of State is accurate. Changes require filing Form 642.

9. Under penalty of perjury. | declare and affirm that | have examined this report, including any accompanying schedules and
statcments, and that gif statements contalined hereln gre true and correct.

Name of Authorized Person, - .- Date

Jolie Gorman o 12/6/23

FILED
gli’:llsl]oTnc:l Buslness Services DEC 06 2023 l( lSC\n’]

148 V. River Streel, Providence, Rhode Isfand 02804-2615
Phone: (401) 222-3040
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