Rl SOS Filing Number: 202449392540

Date: 3/25/2024 1:52:00 PM

N

@ State of Rhode Island lrﬁ

Department of State - Business Services Division B¢

: 3 ﬁs At
Annual Report for the year: (&) Ll R
Limited Liability Company o
—> Filing period: February 1 - May 1 - 0
—> Filing Fee: $50.00 B
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 10 Number 2. Exact name of the Limited Liability Company
DO\T\,656. Oobhy WS 1L
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
499994
5. State of Formation Me\‘e(- MS‘e—CL
6. Principal Office Address City State Zip
129 eLogD6E  SA CLeRSADWY vl 0290
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Title
A U»«{ Diaz puwone
Street Address City State Zip
#+2
o Bes = S S I)ﬁdgﬂ_. =t L Cvanslon -Qj 02910

8. The Resident Agent information alfnentw of record with the RI Department of State is accurate. Changes require filing Form 642.

9. Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Person

Ne\

Date

Signature of Authorized Person

25/63 /2024
/ T

MAIL TO:
Division of Business Services

W ELep \37‘

MAR 2 5 2024
BY &Qﬁm\

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 632 - Revised: 12/2023




