RI SOS Filing Number: 202445891470 Date: 2/7/2024 2:18:00 PM

N
0
State of Rhode Island M5
Department of State - Business Services Division om
28  STAMP
Annual Report for the year: ) 0 2 / ~ - .
Limited th'l"ty COmplny :\'] ¥y 3y t‘;:"‘;":;l‘!YHI
~> Filing period: February 1 - May 1 9 <
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Limited Liabiiity Company
LA N | U 118 Rugealye, 2o
3. rw? Code 4. Brief description of the character bf Busines¢ conducted in Rhode Island
51O ' \ P rtal
4 t Tls
5. State of Formation J)Q’SUQ e’p‘]ﬂ A( B)Q i{z& ¢
i}_\wﬂg T lqmg
€. Principal Office Address City \ State Zip
77 WeoA Yark o Pn)w&(h e | T | 090y
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contect Name Contact Tite (
TD?LWL b rowd e oo
Street Address City State 2ip
IT Jest Caly {«{ 2Oy - RI 0250%
8. The Resident Agent information cumently of record with the Rl Department of State is accurate. Chamos require ﬁling Form 642.
9. Under penalty of perjury, | declare and affirm that | have exsmined this report, including any accompanying schedules and
statements, and that ail statements contained hereln are true and correct.
Name of Authorized Person Date
o Do 7’(7/24
Signature of A ed Person )

/4

MAIL TO:
Division of Business Services

FILED

FEB 07 2024

NRT

ARALS

148 W. River Street, Providence, Rhode Island 02904-2615 ,l ' \g

Phone: (401) 222-3040
Website: www.s08.1i.gov

FORM 632 - Revised: 122023




