\ * State of Rhode Island
Department of State - Business Services Division

Annual Report'fort.ho year: Zoad( m\m {\O

Limited Llability Company R
—> Filing period: February 1 - May 1 _ ' 3L
—> Flling Fee: $50.00 1004 SEP -9 AMIE T
—> Penally: Additional $25.00 fee i form is not filed by May 31,
1. Entity ID Number 2. Exact name of the Limited Liability Company
00 1670365 7 Roy City MoAT6A6E LLC
3. NAICS Code 4. Brief description of ihe character of business conducted in Rhode Isiand
s52z23/0 Wwe art a martgase brlemge Husiness .
5. State of Formation
N A S58CrHAS TS|
6. Principal Office Address ‘ City State Zp
1797 PLesSw ST St Pivést M4 02723
T. Malling Address of Limited Liabitity Company and Name or Tiie of Contact Person
Contsct Name Contact Title
Davied  Frre.’a Pres: O~
Stest Address . City State Tp
/772 PLerow, ST, P Vet mAa 02723
8. The Resident Agent information currently of record with the Rl Department of State Is accurate. Changes require fiing Form 642
9. Under pensity of perjury, | declare and affirm that | have examined this report, including eny accompanying schedules and
statements, and thet all statements contained herein are true and correct.
Name of Authorized Person Date
Dovid Frereres | p-5-2024
Signature of Authorized Person //
ax) ,4«1,?
71

23
FILED

MAIL TO: SEP 0 9402

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Webslte: www.s0s.1,gov

FORM 532 - Revised: 122023




