STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island (02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos 1i.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _Q\ O 2

Filing Period: September 1 - November 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

7. Erity 1 No. 2. Exact name of the limited fiabiity company _
00062009 | . Andrea forfane - schiller, LLC
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island

e Chiv Qpracﬁ(_,

5. Principal oftice address City N State Zip

Haal Pagh Rd Eodt brenwith ™ RL " 03%1g
| AT R opF OF UMY U LI Cor ARY AND RANE OR TILE OF GONTACT PERSON: L
Contact Name Comact Title

B, Padreo Fotaine ~Schitler |
StreetAddressH 2.3 h PQST Rd City E.O‘ST G(QQJnWI (}] Shtepi Zp 028'%

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABRLITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(“X” BOX FOR ATTACHMENT) [ ] '

Manager Name Manager Name.

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

Chty State Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND L
This Information Is currently of record in the Office of the Secretary of State. Changes require filing Form 642.

Under penaity of perjury, 1 declare and affirm that | have examined
File Date F"_ED this report, Including any accopnpanying schedules and statements,
) B :‘,’.‘--‘ tafited hereln are true and
CheckNo - S NOV 2 8 2019 (AU e 1/ ) 1
Signature of Authorized Pefso ba

" B /OZCP D Andrea TLaf_ne - Schille

FOR SECRETAR! ATE USE ONLY"
. ETARYOF STATE US L.Y Brnt or Type Name of Autharized Person

Form No. 632
Revised: 01/2012



