A

- i State of Rhode Island
Department of State - Business Services Dwnsuon

Aflnual Report for the year: 2.,0 2,4 2ot SP;P 6 AM qﬂﬁ SEP -5 ﬂ"f” 26

Limited Liability Cempany
—> 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 Uability Company
-
0017 17 434 | What Tf Kits, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

999339 Rome mode  \earning keks for young

9. Slate of Formation .
children
RxT

6. Principal Office Address City State Zip

1206 Grossmere Warwh ck. RT 02829

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Titke

Wendy Black CO- OWNey
Streel Address City State Zip

12, Gvassmere I WLy el KT | o0z2%289
8. The Resident Agent information currently of record with the RI Department of State is accurate. Changes require filing Form 642,

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

Name of Authorized Person Date
Wendy  Black g lzu? 024

Signature of Aulhonzed Perscon

FILED

SEP 06 2024
MAIL TO: BY. 4‘q )
AT ey o O AR- 1138 A

Phone; (401) 222-3040
Website: www.50s.ri.gov

FORM 832 - Revised. 12/2023




