A, Ralph Mollis, sccreiary of Stale
State of Rhod? Island \ Corpenations Division
and Providence Plantations 148 River Nret
Office of the Secreteny of Siate Provicence, B G2KLE-2015

) - 401 220 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with RLGAL 710660 1d), each hmited ffabiline company failing or refrsing to file iy covneed report veithin thivey 1 30) days ufter the tiine prescribed by foaw
(RAG.L 7-10-66 (hdci) is subject 1o a penalry fee of $23.00,

LRI R RED 2 Fvact o of the Wndted alality conpeiiry
139522 SCHOFIELD IMAGING ASSOCIATES, LL.C.
3. Sterte of Formation 4. Bricf doseription of the charecter of the busivess which ix acinally conrdeciod i Rbode faleried
RHODE ISLAND ELECTRONIC IMAGING RESEARCH, DESIGN AND CONSULTING
3. Principued office adedress Cin Sete L
9 ATLANTIC AVENUE NARRAGANSETT IRI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -()R TITLE OF CONTACT PERSQON:
Crudect Nene v Cuniaget e
HAROLD D. SCHOFIELD 'MANAGER
Stroed Adhdvoss Py ! Stater Zipr
9 ATLANTIC AVENUE ;NARRAGANSETT i Rl I02882

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USTNG ATTACHMENTS  ('X" BOX FOR ATTACHMENT}  [J

Mendeer Mg Metnirger Name

HAROLD D. SCHOFIELD

Miver Adfedrosy 3 Stroel Adelress

9 ATLANTIC AVENUE

iy Steile P sy Stetie A
NARRAGANSETT RI 02882 :
. ” m mn“ \( - “ ............................................................................ . . ” m mu”\' m “ ...............................................................................
Street Adedress L Street Addivss

oy |.S‘nnc Hipr IRans Steite iy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nane Addedriss

DENNIS R, GANNON 110LD PHENIX AVENUE

Acdelress Cify Zifr

CRANSTON 02921

This report must be executed by an awthorized person pursuant to RA.G.L. 7-16-06 (b).

FILED
[ 139522 0CT 09 2085 .

Under penalty of perjury, I declare and affirm that 1 have examened this repori,

m incleding any accompanying schedulegland statements, and that all statements,
bY , 3 ( contained heatin are true and correct

U ) -
9 5/
{/

/

Fite Dute

Check No.

"%ﬂrmm r;;"Amhr;riz{m1 Pery/ / I.tue
B Harold D. Schofield '

FOR SECRETARY OQF STATE USE ONLY - Print or Tvpe Name of Authorized Ferson

Form 632 Rev. U707



