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Annual Report for the year:
kimited Liability Company
~> Filing period; February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $26.00 fes If form is not filed by Mey 31.

1. Entity 1D Number 2. Exact ngme of the Limited Uzbility Company
/694729 Aovh Meo fols LeC
3. NAICS Code 4, Brief description of the character of business conducted in Rhode tsland
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8. Principal Office Address City Stata Zip
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7. Maiing Addreas of Limiled Liablity Company and Name or Tile of Contact Person
Contact Name Contact Thie
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8. The Residant Agent information currently of record with the Rj Department of State is accurale. Chﬂu require flllng Form 642,
8. Under penalty of perjuty, | declare and sffirm that | heve examined this report, Including any accompanying schedules and
statemants, and that sll statements contained herein are true and correct.
Name of Authorized Person Date
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Division of Business Sorvices

148 W. River Stresl, Providence, Rhode Island 02004-2616
Phone: (401) 222-3040

Woebisits; www.s08.1.gov

FOHRM 632 - Revsan 122023

/T "30¥d 090S2LBVLL ' sToO by Jr- - - cmmmee e -
100d PORENOY W™ ") oin 8€:04:40 b0-p0-bZ0T



