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State of Rhode Island

and Providence Plantations 198 W River Sireet
W Department of State — Businers Services Division Providence, Ri;f?g;jg;g
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2016
Flling Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its anmal report within thirty (30) days afier the time prescribed by law
(RIG.L 7-16-66 (bkec)) is subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited Hability company 3. NAICS Code
163153 Absent Malice, LLC 82

4. Brief description of the character of the business whick is actually conducted in Rhode Iiland 3. State of Formation
Engage in investment activities. Rhode Island

6. Principal affice address City

9 Holly Lane Rye

Contact Name Contact Title

Steven M. Bowman Manager
Street Addreis City State Zip
9 Holly Lane Rye NY 10580

Manager Name Manager Name
Steven M. Bowman
Strees Address Stree! Address
9 Holly Lane
City State Zip Ciy State Zip
Rye NY 10580
Manager Name Manager Name
Streer Address Street Address
City Cily

i

s require filing of Form

o -
642 — R.1.G.L. 7-16-110rson and Brusini Ltd.

FILED

SEP 19 2016
This report must be executed by an authorized person pursuant to R1.G. LB¥6-66 (bj. / u gj QIOS

it et o gy e R ke
This information is currently of record in the Office of the Secretary of State. Change

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are trye and correct.

-~ — OL[‘}I[](o

Signature of Authorized Person Date

Steven M. Bowman, Manager

142701-64-1083594
Print or Type Name of Authorized Person

Form 632
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