RI SOS Filing Number: 201578907630 Date: 09/11/2015 4:00 PM

State of Rhode Island an Providence Plantations - Foreign Limited Liability Company Filings

9/4/15 12:10 PM

State of Rhode Island and Providence Plantations Fee: $50.00
Office of the Secretary of State
Division Of Business Services
148 W. River Street
Providence RI 02904-2615
Y 9 4 (401) 222-3040
THOPEY | LOGOUT |

Limited Liability Company
Annual Report
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ANNUAL REPORT YEAR: 0j< |

1. iDNo. 000943846

2. Exact Name of the Limited Liability Company Blast Off LI.C

3. State of Formation

State: MA

4, Brief Description of the Character of the Business Which is Actually Conducted in Rhode Island

Ry, b’/ﬁs*taj wntor. Blhstor  powtl vab;

http:/ fuccistade. ri.ys/f digasegns/ 0802004 .asp?stage=Datalnput

SEP 11 2018
5. Principal Office Address
1Y
No.and Street: 1154 RATHGAR STREET !
City or Town: (FALL RIVER State: 'MA | Zip: 02720 Country: (UsA |
6. Mailing Address of Limited Liability Company and Name or Title of Contact Person:
- . . Fa) ) .

Contact Name: d-lf{"!‘f/-fht&’\ _ Contact Title: /V’:’S’d eat
No. and Street: ‘154 RATHEAR STREET |

il lvie A
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State of Rhode Island and Providence Plantations - Foreign Limited Liability Company Filings 9/4/15 12:10 PM
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City or Town: ~ FALLRIVER State: [MA | Zip: 02720 | Country: UsA

7. Name and Address of Each Manager of the Limited Liability Company, if Applicable.
DO NOT LIST MEMBERS

' Delete Name Address ;
Address, City or Town, State, Zip Code, Country

T ——I o Town, S, 20 G
| FALL RIVER, MA 02720 USA

. e e o
First Name: | . MiddeName:| | lestName:  Sufic.
Address: i ........ City: . State: - Zip: Country.

 Clear | | Add |

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 642 - R.1.G.L. 7-16-11

MICHAEL J. CROCKER, ESQ. 109 AIRPORT ROAD, SUITE #5 WARWICK , Rl 02889

9. This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

]
Filer's Contact Information Fl LED
(Enter a contact name, marhng address and email.) .
Contact Name: 4 (/e'”g’ Lﬂﬂk’l"’ i SEP 1 1 2015

Business Name: ] 3 It 7 ,CJ- ! Oﬁ%"ﬁg L{(p M

No. and Street: /S_V ,(,/4#,7% s/ /—— BY_;. - nge Address

City or Town: ? },’Q // ﬂ s State: ' 4 Zip: 027;0 Country: : VJ
Contact Phone: ~ 779-2/ 5064{ ext T
Contact Email:  B/nst Ww@yﬂﬂﬂ ¢o7h | Clear |

Please provide an email address to receive an expedited response from us if the filing is rejected for any
reason. If no email address is provided, we will respond by mail.

Signed this 4 Day of September, 2015 at 12:09:40 PM by the authorized person. This
electronic signature of the individual or individuals signing this instrument constitutes the
affirmation or acknowledgement of the signatory, under penalties of perjury, that this instrument
is that individual's act and deed or the act and deed of the company, and that the facts stated
herein are true, as of the date of the electronic filing, in compliance with R1. Gen. Laws § 7-16.

http:/fucc.state.ri.us /FilingForms/0802004.asp?stage=Datalnput Page 2 of 3



	FilingNum: RI SOS    Filing Number: 201578907630    Date: 09/11/2015 4:00 PM
	BatchNum: 125217-12-1004613


