RI SOS Filing Number: 202457997410

Date: 7/15/2024 4:00:00 PM

‘ﬁ‘ State of Rhode Island
== Department of State - Business Services Division

Annual Report for the year: 2024
Limited Liability Company

—> Filing period. February 1 - May 1
—> Filing Feo: $50.00

=> Penalty: Addional $25.00 fee o form is not filed by May 31

JUL 1 5 2024 W
100!

5. Slaqzof Formation
L

1. Entity ID Number 2. Exact name of tha Limited Liability Company

001757044 It's a Wrap LLC

3. NAICS Code 4 Bnetf descnption of ihe character of business conducted in Rhode Island
541990 VEHICLE WRAP/ DETAILING

6 Principal Ottice Address City State Zip
PO BOX 343 148 ATWOOD AVE CRANSTON RI 02920
7. Mailing Adaress of Limiled Liability Company and Name or Title of Contact Person
Coac! Name Contac: Tile
WILLIAM CAWLEY OWNER
Sirep [Lse T ‘e
"er MK BO BOX 343 148 ATWOOD AVE “Y CRANSTON se * 02920

8. The Resident Agent information currenlly of record with the RI Depariment of Stale is accurale Changes require fiing Form 642

9. Under penatty 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 Aulhonzed Person
WILLIAM CAWLEY

Date

2/9/2024

Sqnture of Aufjonzea Person
M
v

MAIL TO;

Division of Business Services

148 W. Rwver Street Provioence. Rhode Island 02904-2615
Phone; (401} 222-3040

Website: www 505.n gov

FORM 632 - Rrpmrd 12,0023




