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Annusl Report for the year: o B
Limited Liabllity Company =
~> Filing period: February 1 - May 1 » "8”
~>» Flling Fee: $50.00 NG
=~> Penslty. Additional $25.00 fee Iif form Is not filed by May 31. <%
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1. Entity ID Number 2. Exact name of the Limited Liabilty Company
O01F0 Y466 VPLUS [LC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode island

5. State of Formation
(29
8. Principa! Office Address State |ap

186 taglehe Bamrapm |2 [ o202

7. Malling Address of Limied Liabiity Company and Name or Title of Contact Person
Contact Name Contact Title

Chungy Noprgh Ow her
186 Maple Rve ' rofon | A1 | oatoe

8. The Resident Agent information of record with the Rt Department of Stite is accurate. C require filing Form 642,

9. Under pensity of perjury, | declare and affirm that | have examined this report, including any accompanying schedutes end
statements, and that aif statements containet! hereln are true and correct

T g, Nopegeh TR

258222 | Flooring Servias , Inshll | repire Negunish

Signature of Authoriped Person
.
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MAY 1 2024
MAIL TO:
Division of Business Services BY_NJ_(Q H N
148 W. River Street, Providence, Rhode Island 02904-2615 f%—

Phone: (401) 222-3040
Webdsite: www.508.ri.gov

FORM 632 - Revised: 122023



