i State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: w’bk)\

RL (\L!Vf‘h
Limited Liablility Company P1DE PT oF r’”_._
—> Filing period: February 1 - May 1 ”'b IYLS N

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

M AN -9 & 353

1. Entity 1D Number 2. Exact name of the Limited Liability Company .
0011 2L578 Jam (onSu Jt\vw\ LLC
3. NAICS Code 4, Brief description of the character of busifess conducted in Rhode Island
41519
5.58tateo?Formation .\/\'\fdla .O\V\d 'SOC-MI l W{dla COV\gU '_H%
Pvode \Sland | Forz oulneg  Gepuicts

6. Principal Office Address State

Ci Zip
11g yuaiton AVe Yeondene | 0T [02909

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

Contact Name Contact Title
Joshua Apvev ODwWneY
TG i gTumol 2 d " osTer |'er | 02825

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

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

Name of Authorized Person : Date
JOS\/\UO\A -Ab\/ﬁ'u Javary 9™ 20pf
Signature of Authoriz .
o |
TN
FILED 3 'S
JAN 09 2024
MAIL TO:
Divisicn of Business Services BY Py\q /_\TV
148 W River Street, Providence, Rhode Island 02804-2615 T
Phone: (401) 222-3040 %
Waebsite: www.508.1i.gov

FORM 632 - Revised: 0412023




