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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2071

Filing Period: September 1 - November 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Inavcardance with RAGLL 7-16-66 (d), cach limised liability company failing ar vefising to file its annnal report within thirty (30) days afier the vime prescribed by lnie

(LG 7-16-66 (b&e)) is cubject 1o a penalry fee of $25.00)
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266140 SAFETY FIRST CPR & FIRST AID EDUCATION, LLC

i Nete of Formation i Brief description of the chetractor of the husiness which i actually condnctod 10 Riwde Bleid

RHODE ISLAND TEACHING CPR AND FIRST AID

S Pricipel gftice aeddeess ity State Zips

6 EDDY STREET NORTH PROVIDENCE RI 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
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MARK ATKINSON :MEMBER

Servet cledefress iy Stette Sip

6 EDDY STREET : NORTH PROVIDENCE RI 02911

7- NAME AND ADDRESS OF EACIL MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO_NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ('X" BOX FOR ATTACHMENT) []
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This information is currently of record in the OlTice of the Secrelary of State. Changes require filing of Form 642 - R1.G.L. 7-16-1 |
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File Date

executed by an aathorized person purswani to R1LG.L. 7-16-66 (b).

Under penalty of perjury. I declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are trye and correct,

Signanwe of Authorized Person Date
£

MARK ATKINSON
I

Print or Type Nome of Authorized Person
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