i

DocuSign Envelope ID. 5598E345-5C11-4E11-A43E-C569704853E5

State of Rhode |sland
Department of State - Business Services Division

KA TE m{w Ve,
Sgand A

Sdiamp

Annual Report for the year: 2024 2R .
Limited Llabllity Company o e
— Filing period: February 1 - May 1 X
—2 Filing Fes: $50.00
2 Penalty: Additional $25.00 fes If form is not filed by May 31.
1. Entity 1D Numbar 2. Exact name of the Limited Liablfity Company
001738352 Lonelyville Events Management Company, LLC
3. NAICS Code 4. Brief description of the character of business conductad in Rhode Island
722320 To operate a catering or like business, all ancillary purposes, and all other lawful purposes.
5. State of Formation
Rl
6. Principal Office Address Clty State Zip
50 Sims Avenue, Unit 113 Providence Rl 02909
7. Malling Address of Limied Liablity Company and Name or Tile of Contact Parson
Contact Name Contact Thie
Christopher W, Morrison Manager
Street Address Cly State Zip
50 Sims Avenue, Unit 113 Providence Rl 02909
8. The Resident Agent Information currently of record with the R Department of Stats Is accurate. Changes require fillng Form 842,
Under penaity of perjury, | declare and affirm that | have exarnined this report, inciuding any accompanying schedules and
statements, and that all statements contained hereln are true and correct.
Name of Authorized Person Date
Christopher W. Morrison 5/30/2024 | 4:25 PM EDT
Signature of Authorizad Person

(funstoper (V. Morvison

" FILED

MaY 31 2024
MAIL TO: / BY | A
Division of Buslness Services
148 W. River Street, Providence, Rhode Istand 02904-2615 &3

Phone: (401) 222-3040
Waebsite: www.sos.d.qgov
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