'_,L'.L.
¢ p =X State of Rhode Island
and Providence Plantations
Office uf the Secreiary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT F

Filing Period: September 1 - November 1 « Filing Fee: $50.00"

A. Raiph Mollis, Secretary of State
Corpurations Division

148 W River Strcer

Providence, RI 020042615

101,222 3040
OR THE YEAR 2015
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L 7-16-66 (f), each limiced Fability compeny failing or refirsing ro Sle iss annnal repore within shirty (30) datys aféer the time prescribed by Liw

(RLG.L. 7-16-66 {bcv)) is subject to u pemalty for of £25.00.

I i No

796059

2. Exuct wame af the Hmitod fieshility compeny

The OQOPS! Paint Company, LLC.

3. State of Formation

Rhode island

4. Brief description of the charactor of the

The recycling of paint and an

Inesiness whicl is actally condicivd in Rbode Islanl

y other lawful purpose

5. Principal office address

Mernerger Nume

oy Seerie Aip
1926 Smith Street North Providence Ri 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Centleret Name : Contacr Titke
Stephen C. Mackie, Esq. ! Attorney
Street Adelress ¢ iy Steate Zip
681 Smith Street : Providence RI 02908

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,
: FILL IN SPACES BEFORE USING ATTACHMENTS

IF APPLICABLE - DO _NOQT LIST MEMBERS

("X* BOX FOR ATTACHMENT) [] 5

Mevrdger Nomge

Street Achidiess

b Strout Adedvesy

8. RESIDENT AGENT IN RHODE ISLAND

City Stete 2in D Cuy Stetter sip
H
rerrraneanan, PO RS S PO e, P P PR PP UURIUIURIS ISRSTORRORRRRRONSSSRUON D R
Meaherger Neeme v Manwger Name
+
H
Street Adldress ¢ Seeet Adidress
ity Sterte Zip

TGy s

, Steate

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

FILED 5

JAN 0 4 2015

BY

0ao

This report vrust be execuled by i autharized persen pursuant to R.1.G. 1L 7-16-66 (h).

m 796059

File Dute

Check Nov.

By:

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, | declare and affim that | have cxamined this report.
including any accompanying schedutdy and sutements, and that atl statements

fl)? rd higrein and correet

Signaare of AfiHorized Prn‘n’l
David Pécopiello

Print or Type Name of Authorized Person

Daite

Forin 632 Rev. 08408



