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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 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 RA1GL. 7-16-66 (d), each limired liability company failing or refusing to file its annual report within thivty (30) days affer the vime prescribed by law

(RLG.L. 7-16-66 (beFc)) is subject te a penalty fie of $23.00.

()

I 13 No, 2. Evect siatvite of e Yonsted lalility contpany

143058 Hohliebi, LLC

3. Statte of Foraation . Bivtef description of the chavacier of the business which is actually conducted in Rhode Island

Rhode Island Scholastic management or other lawful business purpose

3. Principed office address ity Stabe | Zify

14 Cranston Avenue Newport | RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conaet Neewe P Comtact THle

Jonathan N. Savage i Attorney

stieet Address 1o Made Zip
1080 Main Street §Pawtucket Al 02860

7. NAME AND Ammxzss oF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
" FHLIN 'SPACES BEFORE USING A’I‘TALHMENTS {“X* BOX FOR ATTACHMENT) []

Menger Neme T Manager Name

None

Strewt Address

City Stitte Zip L City Sate Zipr

i
------------------------------------------------------------------------- -oc--oc‘-b..ovvot-i!-t-t-'-'------.-o---------t-v'.------.o- L R e TR N L]
ummgu \mm : Manager dame

Yireef Address Street Adddresy

eheccinnndanens

Ciry Sictte S = Cay Yieirer L

8, RESIDENT AGENT IN RHODE ISLA.Nb . .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RL.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.A1LG.L. 7-16-66 (b}.

FILED
= 143058 NOV 03 0% -

Under penalty of periiry, T declare and affirm that I have examined this repon,
includingZ fanying schedules and statements, and that alt statements

Y ruc and correct.
File Bate
Check No. - v 7
Si,sy’a”fu'ﬁ Auttumized Ferson 1y
By . Petef/J. Harvey
FOR SECRETARY OF STATE USE ONLY Print i Txpe Name of Authorized Person

Form 632 Rev. O¥AE



