RI SOS Filing Number: 202564688560 Date: 2/12/2025 4:00:00 PM

"'.'T""*' State of Rhode Island i ??
/’/ ¥ Department of State - Business Services Division ';U;_-;,'
- STAMP S¥
Annual Report for the year: 2 0 25 = é
Limited Liability Company _‘,_“,.l‘,:i,j:‘:::._ B do
—> Filing period; February 1 - May 1 éf;

3

—> Filing Fee: $50.00
—> Penalty Additional $25.00 fee if form is nol filed by May 31.

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

001269202 | NAM Tronsfrd Lic

3. NAICS Code 4. Brief descriplion of the éharacter of business conducted in Rhode Island

ahs

5. State of Formation

ﬁ Hode I?ZO«JO/ ﬁaﬁﬁ’fﬂm’?" N/

6. Principal Office Address City

H% vbod ae Sute2 | Poormoton | BT

7. Mailing Address of Limiled Liability Company and Name or Title of Contact Person
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8. The Resident Agent information currently of record with the RI Department of State is accurate. Changes require filing Form 642,
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MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island (02904-2615
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