X . y RECEIVED

State of Rhode Island STCEETA v ﬂ':.“, h .

. . .. L e e TR I A P
, Department of State - Business Services Division ~25nn 572 :

Annual Report for the year: 2023 WA IUN i1 PM i 06
Limited Liability Company
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

— Penalty; Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact nama of the Limited Liability Company

2649/ 2 MADNL S MoldT/ S LLC

3. NAICS Code 4. Brief description of the character of buginess conducted in Rhode Island

$s32\\\D
5. State of Formation REAL PSTart AowaewrS

RxT

6. Principal Office Address City State Zip

“4433 po&T Ruad East (eltvwees| AT o288

7. Mailing Address af Limited Liability Company and Name or Title of Contact Parson

Contact Name Comact Title

Delaro  GBrook S A LA CR,

Streat Address ] City State Zip

P33 PosT RoAN ERST Gulivweek | RE ol 8(P

8. The Resident Agent information currently of record with the Ri Department of State is accurate. Changes require filing Form §42.

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

Name of Authorized Person Date

____O0gawo @\ 5/29/a¢
ignature of Person
AN r N

-FLED
JUN 11 2024

BY \
M~AILTO: ’ ;Iq }llg-pm

Divislon of Business Services

148 W. River Stree!, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s$05.1i.gov

FORM 622 - Revised: 12/2025



