RI SOS Filing Number: 202454450440 Date: 5/3/2024 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division F"-E D
MAY § 3
Annual Report for the year: 2024 ﬂl(
Limited Liabifity Company BY

—> Flling period: February 1 - May 1
—> Fiting Fee: $50.00
—» Penalty: Additional $25.00 fee if form is not filed by May 31.

N

1. EntRy 1D Number 2. Exact nama of the Limited Liablity Company
001765913 Olivia Spinale LLC
3. NAICS Code 4. Brief description of the character of business conducted In Rhode Istand
512110 | offer post-production services to companies and agencies, specifically
5. State of Formation video editing.
Rl
6. Principal Office Address City State Zip
35 State St. Warren : Ri 02885
7. Mailing Address of Limited Liability Company and Name or Titte of Contact Person
Contact Name Contact Tile
Olivia Spinale Owner
State
SretAXI™ 35 State St. “ Warren Rl |*o288s5
a.mwmmmwmgmmmmm Departmen of State is accurate. M Eutaﬁﬂ Form 642
9. Undar panalty of petfury, | deciare and affirm that | have examined this report, inciding any sccompanying schedules and
statements, and thot o stolements contained herein are trus and correct.
Name of Authorized Person Data
Olivia Spinale 4/27/24
Signature of Authorized Person
Oburca w

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Webalte: www.sos.rl.gov
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