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b and Providence Plantations 1498 W Ruzor Stroet
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s - 40222 3014
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR < (D

Filing Period: September 1 - November 1 « Filing Fee: 850.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn accordance with R1.G.L. 7-16-66 (d), cach {imited liability company failing or refising o fite its annual veport within thirty (30) days after the time presevibed b oyl
(RLGL 7-16-66 (bcHel) is subject to a penalry fee of $25.00.

140 N 2 Exact nane of the Endited obitity compen)

‘ 33(%34 /V\a‘”b’iﬁ\l /A'Ycir\.(’{“ec‘F‘rlr‘at SL\SQLP-m& LLC d

3. Stare of Formation “* t')'»‘:’(j'd:.:\'(r‘lp’rmn of the characrer of the business which is act ffcondictod fh o Felenped

Connect;cuwt 5Ufplizrorp arcﬂ.rftg’fvr:j aloninum produdk 2 CA’YRJ;VAQGEA‘(S

3. Principal office addiess

750 Frst  Muon Hyeet , (B‘VZU'\Q\’QJ - 1 "o 4o <

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Nenwe Contiet Title
\‘ U \'«C___ M, Nu_cu.er : M.Lﬁr
Street Address T .\‘muQ(T: Zi
\ 50 ’BU‘H-er 7/'\—\/2_ ’Pm \“CL).J\C.Q_ \ . OlCiOL

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT L1ST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FOR ATTACHMENT) B

.

Manager Neame Minaner Nanwe

Strect Addvess 1 Streer Adedress

ity ls:mc Im‘p : Gty ls.eare Jz;p

drranas brererererciesrirerrirrressrresbernasniiairenn, rrrrrrua B T TS PP, P rerrirsssrrraaaa L rrrarenirrrss [ srssrriirrerrerrintaas
Manager Nemg T Manager Nane

Strevt Address 1+ Streer Address

iy State Zip T Ciy l Stere Zifr

8. RESIDENT AGENT IN RHODE ISLAND
This information ts currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-1]

This report must be execured by an authorized person pursuant to RA1G. L. 7-16-66 (b).

Under penalty of perjury. 1 declure and affirm that 1 have examined this TCPOTT,
including any aceompanying schedules and statements, and that all statements

. FI LED Lﬁi}(ﬂeij{am }IS:; and correct.
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