State of Rhode Island N
Department of State - Business Services Division %Q
oG e
Annual Report for the year: 2024 & ?.(;i
Limited Liabiiity Company ¥ 0
—> Fiting period: February 1 - May 1 ;‘g
=>» Filing Fee: $50.00 Fu CD
—~> Penally: Additional $25.00 fee If form is not filed by May 31. m =
1. Entity iD Number 2.Exactnamoﬂhel.inﬂndl.hbiﬂty(?ompany
001259340 haree’s Qualila Secuiees Deligelies nd DesBopuen
3. NAICS Code 4. mtmmmnmwﬂwmmmmmmmmm N
(4420 Qv (\,m ~ delnecigs Seww.e.s b ok fdistedd,
5. State of Formation dey a@% Adyle houskcy 40'““‘@

6. Principa! Office Address ‘ Cay State

Zip
124 Mooce S\cee ) Providodl L1 ola?

T. Maﬂlqg Address of Limited Lisbiity Company and Name or Tills of Contact Person

%&w oS mmgT:).nw(“

7 N _ Bovdate B3 [8007

8. The Resident Agent information cutrently of record with the RI Department of State Is accurate, Changes reguire fiEng Form 842.

9. Under penalty of perjury, | declare snd affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date
‘ 2 [ 2o
/
FLED \o\
MAIL TO: APR 3 0 2024
Division of Business Services
148 W. River Street, Providence, Rhode island 02004-2615 BY \()\

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

FORM 632 - Revised: 122023



