RI SOS Filing Number: 202457490100 Date: 6/28/2024 11:18:00 AM

RECE!\";_BP_.
@ State of Rhode Island LCCRETAT ARY Or & .h‘;..
Department of State - Business Services Division ° gﬁpo'R"Tlﬂ“c €l

. : STAi‘..JP
Ann.t‘:al Repqr_t for the year: mq 2[]24 JN 28 f\““ 16

Limited Liability Company

—> Filing penod: 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 name of the Limited Liability Company
001640156 ToLUur, WO
AICS Code 4. Brief description of the character of business conducted in Rhode Island
qqqqqq Heothn & Letlind c‘,oauu'—%
5. State of Formation

1

6. Principal Office Address City State Zip
2. Sawads Avowt W ok Etol, R 01979
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Comact Title
Street Address City State 2ip
350 Lliam Reagmitdt QA Ex v r 3 02912

8. The Resident Agent information cummently of record with the Rl Department of State is accurate, Changes require filing Form 642.

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

Name of Authorized Person Date

Uigia Commil biis/24

Signature of Aulhorizzy Person

FILED

JU 28 2024
MAIL TO: i f

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 l .
Phone: (401) 222-3040 .

Waebsite: www.s0s.ri.gov

FORM 632 - Revised: 12/2023




