RI SOS Filing Number: 202444049520

’ ﬁ" State of Rhodr Istand

Date: 1/16/2024 1:04:00 PM

3%t Department of State - Business Services Division

Annual Report for the yewr. 3'09‘3

Limited Liabitity Company

= Filing period: February 1 - May 1
—> Filing Fae: $50.00

—> Penally: Additional $25,00 fee i forn I3 not filed by May 31,

ReCEIVED

f.4 DEPT OF 3 THT

HTNCAT M

W I T P i"= 03

1. Entity ID Numibar

133957 A Takuc

2. Exact name of the Limitod Liabilly Company

3. NAIGS Code

5. State of Formation

Y

4, Brief descriplion of the character of business conducted In Rhode Isfand

621330 Ari as therapy and art gallery

6. Principal Office Address

City State Zip
342 Spring St. Apt 2. Newport RI 02840
7. Mailing Address of Limited Liabilily Company and Name or Tille of Conlact Person
Conlac: Name Contact Tite
Angela Gallo
Strect Address City Staie Zp
342 Spring St. Apl. 2 Newport 02840

8. The Rasidant Agent information currently of record with the R Department of State is accurate. Changes require filing Fonm 642,

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

Name of Authorzed Person

Angela Gallo

Dale

011472024

Signature of Authon g Person
/ - é.__

14/ 2.4

MAIL TO:

Division of Busingss Scrvices

148 W. River Street, Providence, Rhode tsland 02904-2615
Phane: {401) 222-3040

Vichsite: vaww.508.H.5ov

FILED )oY
JAN 16 2024

BY_K R
-
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