State of Rhode elend
Departmant of State - Business Services Division
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Annual Report for the year: }O a I

Limited Llabikty Company

—» Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee If form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Limited Liability Company
/694729 Aouh Med fols LeC
3. NAICS Code 4, Brief description of the character of business conducted in Rhode Island
_-? 2899 O JNITYLLATION OF /A Grovy) Sp/mn/ g /0@{ )
5. State of Formation & / 5’
/

M 4 {% v/ (¢ ; DL

8. Principat Office Address City State Zip
Wy TRMONT ST AN 6027 MA 02 76§

7. Mailng Address of Limited Llablity Company and Nams of Title of Contact Person
Contact Namo Contact The

JAson _BRrarcy owned
Street Addrons City Stale I

/B0 TRomINT ST N DA 4 44764
8. The Resident Agent information currantly of recard with the RI Department of Stats is accurate. Changes require fiiing Form 642,
9. Under penalty of perjury, | declare and affirm thet | have examincd this report, including any accomparnying schedules and
statements, and that oll statamenty contained herein are true and correct.
Nama of Authorized Person Dats

Thond _Lran e 9/ %f’
Signature of Authar&rw« { ‘
=

L

APR_0 4 048
Lam Cam

MAIL TO:

Division of Businasa Sorvices

148 W. River Stresl, Providence, Rhode kiand 02004-2615
Phone: (401) 222-3040

Wabsite: www.608.1.gov

FORM 632 - Revised: 1272023
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