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State of Rhode Island

and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Nellie M. Gorbea, Secretary of State
Corporations Division

148 V. River Street

Providence, RI 02904-2615

401.222.3040

2015

Filing Period: September 1 - November 1 « Filing Fee: $50.00" = THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R1.G.L. 7-16-66 (d). each limited liability company jailing or refusing to file its annual report within thirty (30) days afier the time prescribed by law
(RI1G.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

D Na

000794735 Site, LLC

2. Lixact mame of the limited fiability company

3. Staie of Formution

Rhode Island

4. Brief description of the character of the buxiness whick v acinally conducted in Rbode Iiland

Any and all lawful business conducted

5. Principal office address

3760 Quakr Lan o

Coanlact Name

Mark P. DePasquale

City Sture Lip

N_orth Kln stown RI 02852

Cortact Title
Member

Yereet Address
3760 Quaker Lane _

Munager Name

/':ugr}

City State Zip

North Kingstown RI

Ntreet Addrevs

Streer Address

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 — R.LG.L. 7-16-11Mark DePasquale

City Staie Lip City State Zip
Munuger Name Manager Nawme
Street Address Sireer Address
City Stare Zip City [ e Zip

This report must be execﬁﬂz

0CT 9 9 2015

uthorized person pursuant fo R1.G.L. 7-16-66 1b).

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

o 970

126554-26-1072773

P e

contained herein are true and correct.
o7/, i

Bate /

Signature of Authorized Person

Mark P. DePasquale, Member

Print or Type Name of Authorized Person
Form 637 Rev NR/NOR
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