Rl SOS Filing Number: 202450511910

Date: 4/9/2024 4:00:00 PM

N
i State of Rhode Island %'Q‘
Department of State - Business Services Division zag
o
o ch"‘.l'ﬁP
0
Annual Report for the year: /Zé fZ/L/f N
Limited Liability Company %g AL
—> Filing period: February 1 - May 1 %O
—> Filing Fee: $50.00
—> Penalty: Additiocnal $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Limited Liability Company (J_‘c
| 7H(a52 | “SWneore Iy GAS (o,
3. NAICS Code 4, Brief description of the character of business conducted in Rhode Island
B12.910 ol Ol Nt SHR£.
5. State of Formation ?
6. Principal Office Address City State Zip

47

NaDes A~

P wolgind/

<

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name

A 180N B

Contact Titke

Street Address

7 NA/@ZQAS ;A(\,{,Q City ?f’b\] Hﬂbﬂ@ StaE/{ Z%’?_Q()Q
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MAIL TO:

Division of Business Services

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

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