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Z. Exact name of the limited liabilty company

SuperSolutions, LLC

1 1D No.
124624

3 State of Formation

4. Brief description of the character of the business which is actually conducted in Rhode Island

5. Principal office address
16 COOPER STREET

Contact Name

State

Zip

City
NORTH PROVIDENCE

, Contact Title

16 COCPER STREET

\Manager Name

DARYL SUPERCZYNSKI .MEMBER /MANAGER
Street Address Ciy Stare Zip

« NORTH PROVIDENCE RI

» Manager Name

DARYL SUPERCZYNSKI .
Street Address * Street Address
16 CQOPER STREET .
City State Zip *City State Zip
NCORTH PRCVIDENCE RI 02914 :
Monsger Name® * *° " -...................._M;n;g;r.lv;n;e................... e m e ne s s
Street Address *Street Address (]
. = 6'3,543
2 S e
City olate Zip Lty State Lige 3oy
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lAgent Name Address :“C i

DAVID DIPALMA, ESQ. o Do

= n

Address City Zip - w) o T
138 WARREN AVENUE EAST PROVIDENCE 02914~ °* Eg
==
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\

. 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 true and correct.
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