RI SOS Filing Number: 201610378840 Date: 10/14/2016 4:00 PM

Staie of Rhode island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:
Limited Liability Company

2015

— Filing period: September 1 - November 1

—> Filing Fee: $50.00

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

161D . 6538

2. Exact name of the Limited Liability Company

ASPEN AFROGELS RHODE

ISLAND LLC

. state of Formation

1

4. Brief description of the character of business conducted in Rhode |sland

RESEARCH/DEVELOPMENT

5. Principal Office Address City State Zin

3 DEXTER ROAD EAST PROVIDENCE RI 02914
8. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Contact Titie

JOHN FATRBANKS CFO

Street Address City State Zip

3 DEXTER ROQAD EAST PROVIDENCE RI 02914

7. List ALL managers (names and addresses) of the Limited Liabiliy Company, IF APPLICABLE - DG KOT LIST MEMBERS

Manager Name

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 attachment D

8. Resident Agent in Rhode Island. This information is currently of record in the Department of State. Changes require fiing Form 642.

Under penalty of perjury, | declare and affirm that |
Statements, and that all statements contained herein a

have examined this report, including any accompanying schedules and
re true and correct,

Name of Authorized Person
("

jﬁfd F. Fa e

Date

‘?/i:ﬁ/ru;

/

MAIL TO:

Division of Business Services

Signature of Aut@

148 W. River Street, Providence, Rhode Island 02904-2815

Phone: (401) 222-3040
Website: www.sos. ri.gov

735793

Swagse 3'00014%':19527—1160201

RECEIVED SEP.26 20K

~ FILED
BCT 14 201

w22

FORé 832 - Revised: 05/2016




	FilingNum: RI SOS    Filing Number: 201610378840    Date: 10/14/2016 4:00 PM
	BatchNum: 143115-17-1160201


