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@ State of Rhode Island
Department of State - Business Services Division
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1. Entity IO Number 2. Exact nama of the Limited Liability Company
Saﬂbl%w ANYTrme HoywHeERE Tax, LLC ,
tp: ﬁ 4. Brief description of the character of business conducted in Rhode Isiand ‘
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6. Principal Office Address City State Zip |
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7. Mailing Address of Limited Liability Company and Name or Title of Contact Person X
Contact Name Conlact Titte I
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Doueirt G Warr | PresibEN 7T

dress City Stat Zip '
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8. The Resident Agent information currently of record with the RI Departmant of State is accurate, Changas require filing Form 642.

9. Under penalty of perjury, | declare and affirm that | have axamined this repont, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.
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MAIL TO: BY

Division of Business Services

148 W. River Street, Providence, Rhode |sland 02904-2615
Phone: (401} 222-3040
Waebsite: www.s08.ri.gov
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

May 21, 2025 01:50 PM

Gregg M. Amore
Secretary of State






