State of Rhode Island and Providence Plantations

Annual Report for the year: AO) lo
Limited Liability Company

—> Filing period: September 1 - November 1

~> Filing Fee: $50.00

Department of State - Business Services Division

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number
500D

2. Exact name of the Limited Liability Company

Seleet LobsSler dompany LG,

5. State of Formation

Rl

4, Brief description of the character of business conducted in Rhode 1sland

Cormmrere . al —%\'61« ir\S Yus ne<s

6. Principal Office Address City . State Zip
90 Riveryviews Drive, Chav) estmvon R\ 0% |3
7. Mailing Address of Limited Liability Cormpany and Name or Title of Contact Person
Contact Name Contact Title
Melina Lo dc'\e O4Cice Manaqec
Street Address , Ci% . State Zip .
A0 Riveryiewy Drive, har\es-h:»wrw 0AZ13%

8. List ALL managers {names and addresses) of the Limited Liability Company, [F APPLICABLE - DO NOT LIST MEMBERS

vt 2, G Qb

L

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

Check the box to indicate an attachmentg_

9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642,

Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person

Ric havd Loclqrc,

Date

qlig] i,

Signature of Authorized Person h

o
MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.so0s.ri.gov

FILED
sep 21 201

By

FORM 632 - Revised: 08/2016



