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Department of State - Business Services Division Bg
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2023  AMENDED S
Annual Report for the year: N
Limited Liability Company £
~> Fliing perlod: February 1 - May 1
—~3 Fliing Fee: $50.00
—3> Penaity: Addilional $25.00 fee If form Is not filed by May 31.
1. Enlity ID Numbar 2. Exac! name of tho Limited Liabllity Company
001 683864 l.eads Plus, LLC
3. [\WCS Code 4. Brief description of the character of businass conductad in Rhode Island
443141 Web/mobile retail appliance referral and any other tawful business
6. State of Formalion
Rhods Island
6. Principal Office Addrass City Stale Zlp
45 Patton Road Rumford RI 02916
7. Malling Addrass of Limited Liability Company and Name of Titte of Contacl Person
Contact Name Contact Titla
Timothy P. Chaput Member
Streat Addross Clty Stale Zip
45 Patton Road Rumford RI 02916
8. The Resident Agent information currenlly of record with the RI Deperiment of State Is accurate. Changes require filing Form 642.
9. Under penalty of perjury, | declare and atfirm thet | have examined this report, including eny accompanying schedules and
statements, and that gil statements conltained haraln are true and correct.
Name of Authorlzed Person Dsto
Timothy P. Chaput 12-29-2023
Signature of Au!ho rizad Parson 6%
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MAIL TO:

Dlvision of Business Services

148 W. Rlver Slrest, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Webslto: www.s05.rl.gov
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