State of Rhode Island o
Department of State - Business Services Division £
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—> Penalty: Additional $25.00 fee if form is not filed by May 31, oh
1. Entity 1O Number 2. Exact name of the Limited Liabilty Company
oD} 1364 ¥ Craldes Fews LLL
3. NAICS Code 4. Brief description of the character of business conducted in Rhode lslund
@.\2149 Ae Mete ad Wallnasy  Servica
5. State of Formation
WL

6. Principal Office Address Clty State Zip

|8 Spcindate FAuo Noti Proudpg |RL [Ty

7. Malliing Address of Limited Liabllity Company and Name or Titls of Contact Parson

Contact Name Contact Title
Cerptie At Oure—~
StestAddress Ciy ; State Zip
lg S iradad H\‘L | S N pfmm Y 295y

8. The Resident Agent Information currently of record with the R Department of Siate is accurate. Changes require fiing Form 642,

9. Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thet all statements confained herein are true and correct
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MAIL TO:
Division of Business Services BY ’Z’C V2K

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov
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