RI SOS Filing Number: 201587402980 Date: 11/05/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.sos.Ti.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Flling Perlod: 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 INA $25.00 PENALTY FEE.

1. Entity ID No. 2'.: Exact name of the Ig.nuad liabifity t;'orapp
eeney, Foster & Cavana As, LLC
876718 v 9
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
Rhode Isiand Accounting Services
5. Principal office address Chty State Zip
] Blackstone Valley Place, Suite 401D Lincoln R 02865
& [ D LIABILTEY COMPANY.ANDINANERS OB CONTACT.PER ik Fi i S R G T A e
comm Nams Contact Title
Boyd Foster Manager
Streel Address ﬂr
6 Blaclstone Valley Place, Suite 401D L ncoln
7.4ST ALLMANAGERS: (sgussmumnsssesr orme 1M T ey
- A BOXFORATTACHMENT) [ . L T
Mana r Name
Boyd Foster
Streel Address
9 Fairmount Avenue
State 7ip_ Cily State Zip
oli?ncoln RI %5865
Manager Name Manager Name
Street Address Street Address
City State Zip Cily State Zip
|8. RESIDENTAGENT iN RHODE ISLAND _ RN R A
This information is currently of record In lhe Ol'nee ofthe Secretnrv of S‘me Changos requlre rlllng Form 842.

FILED

NOV 03 205

N0

By

Form No. 632
Aevised: 01/2012

127439-14-1082234

Under penalty of perjury, | declare and affirm that | have examinsd
this report, including any accompanying schedules and statements,
and that all statements cantalned herein are true end correct.

gl S "';r:txg q\/Zl /20'5"
Signature of Authorized Person | {  Date
Boyd Foster

Print or Type Name of Authorized Person
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