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1. Entity 1D Number 2. Exact name of the Limited Liability Compary g’ g
001763822 Bowen Mac Designs, LLC &
o
3. NAICS Cods 4. Brief descrption of the character of businass conducted in Rhods Island
339950 Operate and manage a marine vinyl letter and SeaTek instaliation and design business.
5. State of Formation
RI
8. Principal Office Address Cily State Zp
20 Chartier Circle Newport Rl 02840
7. Mailing Address of Limited Liability Company and Name or Thle of Contact Person
Contact Name Contact Title
Jerome Raymond Kirby, lll Manager
Street Address Clty State Ap
20 Chartier Circle Newport RI 02840
8. The Reslident Agent Information curmently of record with the RI Department of State Is accurate. Changes require flling Form 642.
Under penalty of perfury, | declare and effirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct.
Name of Authorized P, Date
Jerome Raymotid Kirby, |
Signaidre of Authorized Person
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MAIL TO: syxj"(:"?) -
Divislon of Business Services kd

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov
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