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1. Entity ID Number 2. Exact name of the Limiied Liabfity Company
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3 CS Code 4. Brief description of the character of business conducted in Rhode Istand
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5. Stats of Formation
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6. Principal Office Address ' 1C:lly State Zp
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' 7. Mslling Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Contact Tile

Danigl Riyero |
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| 25 Salmon | Gvidence 171 10904
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8. The Resident
9. Uncter penally of perjury, | declare and sffirm that | have examined this report, inciuding any accompanying scheduhs ind
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Division of Business Services ,
148 W. River Street, Providence, Rhode Island 02904-2615 BY
Phone: (401) 222-3040

Website: www.sos.ri.gov
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