State of Rhode Island A R
Department of State - Business Services Division gﬁ
' =TS
- N
Annual Repertfortheyear: ¢ O7 (/ nZ
Limited Liability Company 28
—» Filing period: February 1 - May 1 e
—>» Filing Fee: $50.00 %
—> Penalty: Additional $25.00 fee i form Is not filed by May 31. = 2
. o
1. Entity ID Number 2.éxsc:namecfmoumecmbmryc°mpany
001796 SL{XZ’ jgt/k %aﬁeré/ ,_sz/fc.'rg LLL
3. NAICS Code 4. Brief description of the charfacter of business conducted in Rhode Istand

2246490

£L

5. State of Formation écmw// _(OnWﬁ/

6. Principal Office Address

99 breeruich £ve

jcCity
Wt wie -

7. Mailiing Address of Limited Liabflity Company and Name or Tille of Contact Petson

State Zp
L yzs88¢

7o jm/w[,//W% . £s8

Oemd%l://

Strest Address

U Geniicin  Pue

Chty
(_UWW' C &

"z |Towsw

8.The Reslkdent Agent information cumrently of record with the Rl Department of State is accurate. Changes require filing Form 642,

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

Name of Authorized Person Date

7 M fhpeee EQS %z
Signature of Authorized Person ‘

L/_\

ALED
APR 26 2024
o UG
MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Istand 02004-2615
Phone: (401) 222-3040

Websie: www.c0s.1.gov

s

FORM 632 - Revised: 122023




