: i A. Ralpb Mollis, Scoretary of State
¥ 2% State of Rhode Island P . .-_f“_

. . SoRpereions 1irision

and Providence Plantations s Reor Sireer

< & Office of the Secretery of State Providence, REO29004-2015

- i1 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 20(7
Filing Period: September 1 - November 1 «» Filing Fee: $50.00

In accordance with RAG.L. 7-16-66 (d}, each limited liability company failing or refusing to file its anmual report within thirty (30) davs after the time prescribed by law
(RAGL. 7-16-66 (h&e)) is subject 10 a penulty fee of $25.00.

7.0 No 2. Exact weme of the imited labiliny comprany
105559 OCEAN STATE CARPET CLEANING, LL.C
3. Stctte uf Formation 4. Brief description of the character of the business which s actuully conducted in Rbode Island
RHODE ISLAND CARPET CLEANING
3. Principal office address City Steeter Zip

Po RoX 2133 WESTERLY R 0284)
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ottt Name Carntact Title

CREGURY ). SvLLIV AN Mem8éR
Street Adedress E City A

Po Box 2133 i WESTERLY Ri 0234

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X* BOX FOR ATTACHMENT) T[]

Meite

Mesaper Netae

GREGORY 3. SVLLIVAWV

Sireet Adedress

P Box 2133

: Manager Name

i Street Addross

oy Stale Zip : City Steite Zip
WESTE QLY Ri v2%4l
Metrrciger Nenne U Manager Name s st e

t Mandager Neeme

Street Adddress  Street Address

iy |5mrc Zip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.1.G.L. 7-16-11
Agerd Nete Adelress
STEWART PUCCI, CPA
Aglelress ity Zifr
1 CANAL STREET WESTERLY 02891

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).

Under penalty of perjury, | declarc and affirm that { have examined this report,

including any accompanying schedules and stafements. and that all statements,
contained herein are true and correct.
File Date /5 /; ~ ,;
' Ykl T4 -0
Check No. 925’ ;& 4 i - 7
- ale
By: (P P727 ¢ o
g e | GCRECORY J. SUilIvAY

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07407



