RI SOS Filing Number: 202563497820 Date: 1/28/2025 4:00:00 PM
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State of Rhode Isiand
@ Department of State - Business Services Division
Annual Report for the year: c? ) (,? 5
Limited Liabllity Company |
— Flling period: February 1 - May 1 ‘ "
—> Filing Fee: $50.00
—> Penalty: Additionat $25.00 fee if form is not filed by May 31,
1. Entity I Number 2. Exact nama of the Limited Liabiltty Company
00/639434 A7 Howin ¢ LonI\Q(‘aOe/nQ L L( »
3.NAICS Code | _ 4. Brief description of the character of business nductad in Ista Bus 5
T R0 | Cubhiea Beass, Cothing SR +
5. “State of Formation ' o
R\oke L5 [end |
8. Principal Office Address City State Zip
/38 Qlay 5+ Coplealbells| RT |06 T
7. Mailing Address of Limited Liabllity Company and Name or Titie of Contact Person
Contact Name . — Contact Title ™~
Aniseds Tomas u:)ﬂe,(

Street Address City State Zip
34 Cloy ot ot KL 1)2963
8. The Resident Agent informatiof currently of record with the RI Department of State Is accurate. Changes re filing Form 842,

Under penaity of perjury, | declare and affirm that | have examined this report, Including any acwmpanyfng schedules and
statements, end that a/! statements contained hereln are true and correct

Name of Authorized Person L Date

A seto Témas 01-8F-2X5
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JAN 2 8 2075
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