RI SOS Filing Number: 201587916450 Date: 11/16/2015 4:00 PM

35t STATE OF BHODE ISLAND AND PROVIDENCE PLANTATIONS
- Office of the Secretary of State - Division of Business Services
'\L)‘ 148 W. River Sireet, Providence, Rhode Island 02904-2615
*‘&g;‘ Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

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.

1. Entity 1D No. Exact o of the imited lighility ¢co

1 9§ 5 56 %’yramlani?rope ¥ ﬁora?nés, Wod

3. State of Formation 4. Brief description of the character of business conducted in Rhode island

Manufacturing

RI
5. Principal office address City I'state IZip

10 High Sireet Wakefield Ri 02879
Contact Name Conta_c! Title

K. Erik Wallin Registered Agent
Street Address Cit

4160 Old Post Road, Suite 101 Charlestown

Manager Name . = . Manager Narﬁe

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

City

City

SEEER L

iling Form 642.

FILED

NOV 1 6 2013

LLL.D—S—’UEHM panaity of perjury, | declare and affirm that | have examined

this rt, including any accom?rylng schedules and statements,

and that all statements contained, jlerein are true and correct.

S b Al ey 2 k/""’/ D
Signatf:re of Authorfzed Person L B Date
YA -

N2 RV AT WA
Print or Type Name of Authorize@rson
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