State of Rhode Island RECEIVED
3 . . e I PEIAQY 0{' Slr-,u..
Department of State - Business Services Division SECREIART ¥E 210
CORPORATIONS LY o
o STA..P
Annual Report for the year: a 2024 JUR 28 AM 11: 16.
Limited Liabifity Company C
—> 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 name of the Limited Liability Company

ooly 8056 Taweyry LG

Sqas gdeq q q 4, Brief description of the character of business conducted in Rhode Island

oot Ond LRy wa-(.l'\'wub

5. State of Formation

RI

6. Pnncipal Office Address City . State 2ip .
36 Cdwards Ave Wakbad Rt 02919
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Title

L 9 C onrrol
Street Address City State Zip
350 William Resrolds R oadk ¢x et _RL o192

8. The Resident Agent information currently of record with the RI Department of State is accurate. Changes require fifing Form 642

9. Under penalty of perjury, | declare 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

Lugw Cornll : “f{2s]24

FILED
JUN 28 2024

BY
gl?llsl;ot\c:f Business Services ) A H’ v ‘ l‘i l,) H/YW

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Webslte: www.sos.ri.gov
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