State of Rhode Island
148 W. River Strees

i Plantati .
;1)1‘1(1 I:rojldi?cte Ba .tatl(irls ces Divisi Providence, RI 02904 2615
W epartment of State — Business Services Division 201.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2016

Filing Period: September 1 - November 1 + Filing Feet $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.
*Int accordance with RLG.L. 7-16-66 (d). each limited liability company failing or refusing to file its anmal report within thirty (30) days affer the time prescribed by law
(RIG.L 7-16-66 (b&c))} is subject to a penalty fee of $25.00.

1. ID Noa. 2. Exact name of the limited Hability company 3. NAICS Code
306678 In the Black, LLC 5?_

4. Brief descriprion of the characler of the business which is acinally conducted in Rbode [sland 5. State of Formation
Provide personal income and expense management. Rhode island

G. Principal office address Lip

P.O. Box 1472

City
Kingston

Contuc! Name Contact Title

Thomas W. Vignali Manager

Street Addeesi Ciry State Zip
P.O. Box 1472 Kingston RI 02881
Manager Name Manager Name

Rowan L. Vignali Thomas W. Vignali
Street Address Streci Address
P.O. Box 1472 P.O. Box 1472
City State Zip City State Zip
Kingston RI 02881 Kingston RI 02881
Manager Name Manager Name
Strees Address Street Addreis
City State Zip City State Zip

This information is currently of record in the Office of the Secretary of State. Changes require filmg of Form 642 — R.1.G.L. 7-16-11

This reportF'[e Dted by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

SEP w dms Under penalty of perjury, I declare and affirm that T have examined this report.
0 Cl \ D 5 including any accompan}q'ng schedules and statements, and that all statements

contained in are true and correct.

/%M// /e

Signature of Authorized Per on Date

Thomas W. Vignali, Manager

Print or Type Name of Authorized Person
Form 632



