RI SOS Filing Number: 202446724920 Date: 2/12/2024 4:00:00 PM

3 State of Rhode fsland
= Department of State - Business Services Division

Annual Report for the year: ) OX. Ll
i

Limited Liablity Company FEB 12 % .
—> Filing period’ February 1 - May 1 f o
—> Filng Fee  $50.00 7.."\6
—> Penalty. Additional $25.00 fee f form is not filed by May 31. —
1. Entity ID Number 2. Exact name of the Limred Liability Company
o150k Id
Pecdec \ice Tokeout LLL
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
122513 Food Hakacud
5. State of Formation
RT
6. Pnncipal Office Address . City State 2ip
2 Man Rd Tiuerion x 03877
7. Maiking Address of Limited Liabiity Company and Name or Titie of Contact Parson
Contact Name Contact Tite
Quher
Street Address City State Zip
[ 142 Yoden Bue Ty vesdton KT S ks
§. The Resident Agent infermation currenity of record with the Ri Depanimeni of Siate 15 accurate, Changes require fling Form 642
9. Under penalty of perjury, | deciare and affirm that | have examined this report, including any sccompanying schedules snd
statomants, and that ali statements contained herein are true and correct.
Name of Authcrized Person Date
By Arugnm als ) Gl
Signature uthon2ed Person

MAIL TO:

Division of Busihess Services

148 W River Streel. Providence. Rhods Island 02904-2615
Phone: (401) 222-3040

Website: www sos.n gov

FORM 632 - Rewised. 12/2023




