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LI ﬁdﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
s Office of the Secretary of State - Division of Business Services
’\l}‘ 148 W. River Street, Providence, Rhode Island 02904-2615
*%ﬁi Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 S

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 ID No. 2. Exact name of the limited liability company
797827 Reilly, Mansolillo & Calabro, LLC
3. State of Formation 4. Briet description of the character of business conducted in Rhode Island
Law Office
Rhode island

5. Principal office address City
100 North Main Street, Fioor 2 Providence
ING ADDRES [TED LIA OMF  OR TITLE OF CONTAC
Contact Name Contact Title
William Delaney, Esq. Resident Agent
Street Address City State Zip
91 Friendship Street, Suite 1 Providence RI 02903
z. LIST mmnngeasﬁ-{ ‘;_'Esmb*apbnassam OF THE LIMITED IJABILITY COMP YIFA PLch‘ . DQ NOT LIST ME|
< (“X" BOXFOR ATTACHMENT} ] ST 5 e B

Manager Name Manager Name

Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
8. RESIDENT AGENTINRHODEISLAND .. .. . . T

This Information Is currently of record In the Office of the Secretary of State Changes require filing Form 642

FILED
DEC 09 2015

BY.)L)
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