@ State of Rhode Island
Department of State - Business Services Division

FILED
Annual Report for the year: 2025 5
Limited Liability Company MAY &
- Filing period: February 1 - May 1 BY
=> 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 Liab#ity Company
001781516 - |Intercolumniation Creatives, LLC
3. NAICS Code 4. Bnef description of the character of business conducted in Rhode Isiand
541690 Providing strategic business advisory services for artists and creatives.
5. State of Formatron
Rhode Island
6. Principa! Office Address City State 2ip
10 Ridge Rd. Charlestown RI 02813
7. Mailing Address of Limded Liabilty Company and Name or Tile of COI:;BGI Person
Contact Name Contact Title ] .
Elizabeth Seither Managing Director

Street Add Ci Slate Zip

"** PO Box 789 “ Charlestown RI 02813
8. The Resident Agent information currently of record withcthe Ri Department of State is accurate. Changes require filing Form 642
9 Under penalty of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
staternents, and that all statements contained herein are true and correct.
Name of Authonzed Person Date
Elizabeth Seither 4/25{2025
Signature El Authorized Person !

MAIL TO:
Division of Business Sarvices




