, . RECEIVED __
@ State of Rhode Island ' N SERTET ST
Department of State - Business Setvices Division R

I3 CEC 1STPNZ 0

Annual Report for the year: 30& 9\

Limited Liability Company .

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. !Entity ID Number 2. Exact name of the Limited Liability Company ‘ ;
/330, 53¢ | 23] Richmond Sleeor LLC
3. NAICS Code ’ 4. Brief description of the character of business conducted In Rhode Island

5. State of Formation
RT

6. Principal Offioe Address '
6l-Ao Erand &nf'ml_ Féw‘ylbén %rgsi' Nills ,_,

7. Mailing Address of Umited Llabllity Company and Name or Title of Contact Person
Contact Nama

Dmil-ry- Daniel 71301-,‘,, coﬁzi;maﬁinﬁ fkmbef&
ST and Crtad Phwy, BOV [Pt Hits " [Py |Ti33s

8. The Resident Agent information currently of recond with the RI Department of State is accurate. Changas require filing Form 542,

9. Under penalty of perfury, | declare and affirm that | have axamined this report, Inciuding any accompanying schedules and
statements, and that all statements contsined hereln are true and comect.

Name of Authorized Person

Drilry - Laniel _Foplin

Signature of Authorized Persan (/ = '
/4 ”

State

Zip
133S

TR 13033

FILED
DEC 192023
BY_ YN B A

MAIL TO: fw’
Division of Business Services

148 W, River Street, Providence, Rhode Island 02504-2615
, Phone: (401) 222-3040
Website: www.sos.r.gov

7]
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