ﬁ State of Rhode island
= Department of State - Business Services Division

Annual Report for the year: 20 2 ‘_'i

Limited Liabllity Company

— Filing period: February 1 - May 4

—> Fiing Fee: $50.00

~9 Penalty: Additonai $25.00 fee if form is not fjed by May 31,

DT:GT DR Q10K G2,
Jse S0C1%4i0.034

LEme 10 Number _ 2. Exact name of the Limiled Liabilty Company
/__US /D 4/ | saddlepoint Advisor Iy C
3. NAICS Code 4. Brief dascription of the character of business conducted in Rhode Island
523q4C Investment advisor
5 Siate of Formaton
RI
6. Puncipal Office Address Ciy State Zip
56 Alfred Stone Road Providence . IRI 02906
7. Mailing Address of Limited Liatudy Company and Name or Title of Contact Parson
Contact Name Contact Tive
Donald Forman Sole Member
Street Addr City . Stetp 2ip
AT o6 Alfred Stone Road Providence RI 02906

8 The Resident Ageni information currantly of record with the RI Department of State s sccurale. Changes require filng Form 642

8. Under penalty of perjury, | declare and siMirm that I have examined thia raport, including sny sccompanying schedules and
statements, and that all statemants contained herein are trus and comect.

Name of Aulthorized Person Date
Donald Forman 3/25125

Signature of Authonzed PW—

S ———

MAIL TO:

Division of Business Services

148 W_ River Sireel. Providera, Rhods Istand 02904-2615
Phonre: (401) 222-3040

Waebsie: www.s05.n gov

FORM 632 - Ravised 12/2C23



