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. A ; ?
State of Rhode Island : Raipb Mom& Secresary of Sieie
. . . , Corporazions Division
and Providence Plantations _ 148 W, River Sereet
A+ Office of the Secreiary of State Frovidence, RI 02902-2615
407222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015 ,
Filing Period: September 1 - November 1 » Filing Fee: $50.00% + THIS REPCRT MUST BE TYPED OR PRINTED LEGIBLY EN BLACK INK.
" In accordunce with RLG.L. 71666 (d), each kmized Eability company filing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-65 (bec)) is rubject to & penaley fre of $25.00.

11D No. 2. Exact naie of the Hmited Hability comgany
125685 115 TRENTCON ASSOCIATES, ILC
3. State of Formation 4. Brigf description of the character of the business which is actually conducied in Rbode island
Rhode Island Tand holding company )
5. Prinicipal office address Gty Stz B
7 Sherwood Drove . Hope RT 02831
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR THILE OF CONTACT PERSON: !
Comtact Name { Gontact Title
David Erickson . : Member
Street Addriss Ty State Zip
7 Sherwood Drive "Hope . RT 02831

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS i
FILY TN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTAGHMENT) [ '

Manager Nama i Manager Name

Streel Addresy

Manaper Name

i ~o

: fua
Street Address : e

Z =0
Gty Sicrte Zip i oy State +6zp ;f‘_”" [

_ ! | R
8. RESIDENT AGENT IN RHODE ISLAND £ ™
This information is currently of record in the Office of the Secretary of State, Changes require fling of Form 642 - RLG.L. 7-16-11
APR 26 2018

0 ANRISK
AP

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-65 (b).

Under penalty of perjury, 1 declare and affirm that I have sxamined this report,
inclnding any accompanying schedules and statements, and that al! statements

contained hg@'.n are trve and corract.
File Date . ( / _ ‘ o
f s e ey ((’ 3 Ji(w
Check Na. . - .
Signature oFAuthorized Person Dae
By: e David Erickson, Member
13625% 8RR or sTare UsE ONLY Print or Type Name of Authorized Persan

Form 632 Rev. 08/08
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