STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. Rlver Street, Pr0v1dence Rhode Island 02904 2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 5

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

320056 CRRDINAL BROBERTTES, (e

3, State of Formation 4. Brief description of the character of business conducted in Rhode Island
To engage in any business permitted LLC's under the Act
Ri

5. Principal office address

City Zi
528 TWIN BROOK LANE COVENTRY 02816

Contact Name S S Contact Title

BRIAN S. VANDAL MEMBER

Street Address City
COVENTRY

528 TWIN BROOK LANE

Manaﬁer Name ' ' I Maa Name

NONE

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

FILED

SEP 30 2015

\O\J\ @ Under paenaljy of perjury, | declare and affirm that | have examined
this report, fnciuding any accompanymg schedules and statements,

and ti are true and correct.

.o q,/ é "’/J
Signature of Authorized Person Date
BRIAN S. VANDAL

Print or Type Name of Authorized Person

Form No. 632
Revised: 0172012



