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geis PR 2 - . A. Ralph Mollis, Sccretary of Stais
S i State of RhOdL‘. lflﬂnd . ? (,‘mjmrmim-ls I.)i;'z'r'.w'on
and Providence Plantations 148 W River Streat
&= N =1, (ffice of the Secretary of Siate Providence, REG2901-267 5

: 4611, 222 300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THI% REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* b accardumce with R 1G.L. P-16-66 (), each limited biability company failing vr refiaing te file ire annual repars within thirsy (36) days aficr the vime prescribed by law
(R1G.L 7-16-66 (b)) is subject 1o a penalty for of 325.00.

1. 13 No. 20 Exact neime of the limdted Halility compaiy
584815 Premiere Service, LLC
3. Steater of Formation 2 !3:';;;!'«'.";:;.*;1111(';'1. of fhe cheitier of the Resitieny tebich ts mmaﬂ_)'{;m;rincmi 1t Rboede Isferrnd
Rhode |sland To engage in the business of commercial cleaning
_:_‘}7’::::;‘]“1 offtce address ) "Gy Sk . Zifr
79 Seacrest Lane Warwick RI 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crigiicdet Nome ; foupthad Fitle
Charles R. Henley iMambar
Stroet Adidress HET ) Syt ) i
79 Seacrest Lane : Warwick RI 028R9
7, NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE - DO 1J8T MEMBERS
FiLL IN SPACES BEPORE USING ATTACHMENTS - (% BOX FOR ATTACHMENT)
Manager Name : Monaper Name

Street Address Street Adidress

cHy ' Stetiy Zip 3 ey ' Siic 7ip
:
P T TR TYE T TTNY wasvesnvarvaerarardoresriannasnectraraanrrtradananrraisrntannranaronreaesrsnediiirranpRataar TrectabababriranEsTanz el i AR tr g R sasrasassnsNnistat N rarYaY
Mabiager Navw 3 Mangyer Name
1
Stret Address v Strao Address
i iy Stat Zip

iy i Stette

T ¥

| 2. B7SIVENT AGENT IN RHODE ISIAND _ '
This information is cutrently of record in the Office of the Secretary of State. Chunges require tiling of Form 642 - RLGL. 7-16-11

FILED
DEC 22 2014

BYQL2XI

This repor fo execursd By an cathprized pesson pursiant to K 1iid. 7 16-66 (D),

Under penally of perjury, I devlare and affinn that 1 have examined this report,
including any accompanying schedules and statements, andt that all stalemenis
contained herein are true and cottest.

- * Choks B HAy ofuly

i T4 . by
: : Signiure of Aucherized Person Thate:

§ : S— . Charles R. Henley
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