RI SOS Filing Number: 202444506050

Date: 1/22/2024 3:55:00 PM

i State of Rhode Island

Department of State - Business Services Division

7/0 STAMP

Annual Report for the year: u ~, AL C ven
Limited Liability Company He Lil'»(u\ A DF 5 §TH
—> Filing period: February 1 - May 1 Sy TS _-"‘ '
—> Filing Fee: $50.00

~> Penalty: Additional $25.00 fee if form is not filed by May 31. Viiv/lBETT = 50
1. Enhty D Number Ht name of the Limited Liability Company ] L

T30 PO Intehn L
3. NAICS 4. Brief description of the character of business conducted in Rhode Island
E; %iO \Y\b)\a’nﬁh Sorw g
5. State of Formation

T

6. Principal Office Address

=1 M 2000 hot.

Broshocbih

State

KL

52860

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

29 Mwood poc

Contact Name Contact Title
Suards Goleely Qe
Street Address

b

860
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MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.ri.gov
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