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April 8, 2025

DEEPFRIEDPHARMZ LLC
55 SCHOOL ST APT 2
EAST PROVIDENCE, RI 02814

RE:  Entity ID # 001782222
DEEPFRIEOPHARMZ LLC

Dear Sir or Madam:

Your limited liability company has failed to maintain a Resident Office in this stale as evidenced by
undeliverable and returned correspondence that was sent o the Resident Agent, JOSE XAVIEL PENA at
the Resident Office, 55 SCHOOL ST APT 2, EAST PROVIDENCE RI 02914,

Pursuant to the provisions set forth in R.I. Gen. Law 7-16-41, the Certificate of Organization/Registration
of the above-named entity will be revoked after 60 days from the date of this notice for failure to maintain

a resident office within this state.

The easiest way to comply with this notice is 1o file a Slatement of Change of Resident Agent or

Statement of Change of Resident Office online at https:liwww.sos.rl.qovidivisions/business-services

and pay by credit card. The foilowing unique Customer Identification Number (C1D) and PIN are required

tnfila.nrlingi,

State of Rhode Island

D

: Gapartmant of State | Business Services Division
4 regg M Amore, Secretary of State

148 W. River Street, Providence, R 02904-2615
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