State of Rhode Island and Providence Plantations

el

Annual Report for the year: m?,& /b
Limited Liability Company
—> Filing period: September 1 - November 1
—> Filing Fee: $50.00

@ Department of State - Business Services Division

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

1. Entity 1D Number

00/015/4 3 The Holles

2. Exact name of the Limited Liabili

Company

np, LLC

3. NAICS Code

gl

5, State of Formation

RIT

4. Brief description of the character of business conducted in Rhode Island

@w Summer cottage

6. Principal Offic:-:- Address City 7 _ State Zip
049 Kiekapoo Kun Chulotowry | fr | 03213
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact N me L' : ContactEIE t(" ]
endy Hosley Quolired agent
Street Addrgss. - City . . State Zi
"L Kiekapoo éun Chanlestoron Rr " 03813

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

e s cille. T AmenAm BALLT

MaBger Name

cHhanu

H. Fay.

Stree!ﬂﬁd{r‘)es‘s Bﬂ,\( aa I—f'

free ress J - s .
TRIE 3T Ministriaiad [Rd.

™ Wakefield TR |"o320 |* Wakebeid % Rr P03z 79
UdnHua S Hostey MaWZ‘;TZLg L Hosley
ST Whippoorwi )l Dive LY Kickapow Run
“akefield "™ AT 12319 ™ Chuboteron PR |Poazi>

Check the box to indicate an attachmentﬂ

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 perjury, | 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

Date

1019 10

Signature of Authorized Person

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

W&W A jw SIGN DOCUMENT HERE

FILED

OCT 24 208

By, ] [ /
! D FORM 632 - Revised: 08/2016




/ State of Rhode Island and Providence Plantations
' E Department of State - Business Services Division

Mo S

Annual Report for the year:
Limited Liability Company
—> Filing period: September 1 - November 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the L’imited Liabilit)‘ Company "
Q0015102 The Holley (amg. LLC

3. NAICS Code 4. Brief description of the chéracter of business conducted in Rhode Island

5. State of Formation \

6. Principal Office Address \ City State Zip

7. Mailing Address of Limited Liability Com,pany*&FhQName or Title of Contact Person

Contact Name / \ Contact Title

Street Address City State Zip
- [N
B. List ALL managers (names and addresses) of the Limited Liability bb{npany, IF APPLICABLE - DO NOT LIST MEMBERS

N Ron  Johnstow B lean H. Vasqyes
Street Adgress Street Address .
D Ao Gl 63" Dak._ St
Cit State Zi Cil - ate Zi
"Navragansett Ar [T oagsal ™ Nakefield PR ™ 0an19

Manager Name - Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachrhentg_
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 perjury, | 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 \ Date

Signature of Authorized Person

CLUMENT HERE

FILED

MAIL TO:

Division of Business Services ocr 24 2015
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 / i {
Website: www.sos.ri.gov B}’k

LO
FORM 632 - Revised: 08/201¢




