RI SOS Filing Number: 202454497030

i@" State of Rhode island
¥+ Department of State - Business Services Division

Date: 5/9/2024 4:00:00 PM

FILED

1

Annual Report for the year: L0 3- "f MAY 0 § 207
Limited Liability Company I O\ i
—> Filing period: February 1 - May 1 BY
-~» Filing Fee; §50.00
—> Penalty: Additicnal $25.00 fas if form i not filed by May 31.
(
1. Entity 1D Numbar 2. Exact name of the Limited Liability Company
0011 L7197 Kthqgfewn Auh Sgrvce LLE
3. NAICS Cote 4. Bricf description of the character of business conducted in Rhode Island
BL I {rudk huto Ropar Sovutes.
5. State of Formation
Ri
€. Principa! Office Address City State Zip
380 KinAstown {os \Aja.((o&f}‘(ﬁ g 02811

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Tide

Pand H 4 £ath als Mem ber
Street Address . Chy . State Zip

{880 K]Qaé{foy)_n ROAA Vda-kcéldcl' Ri 0287

8. The Resident A'gent nformation currently of racord with the RI Department of Stata is accurate. Changes require filing Form 642.

3. Under penalty of perjury, | declare und affirm ihei | have examinesd ihis repwri, inciuding eny accompanying scireduies and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person

Oate

‘5'/;{2.11-

Signature of Authorizéd Parson
P .

i A D

T

MAIL TO:
Division of Business Services

148 Vv. River Strewt, Providetice, Rhode island 02604-2615
Phone: (401) 222-3040

Wehslte: www.sos.rigov

FORM 632 - Revisad. 12/2023



