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A. Ralph Mollis, Secretary of State
State of dehOdE %slland . Curporations Division
and Providence Plantations 148 W, Riger Strect
%_&/ Office of the Secretary of State Providence, RI 02904-2615
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0T 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2016
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance with RI.G.L 7-16-66 (d), each linited liability company failing or veficsing to file its ammial repare within thiry (30) days afier the time prescribed by law
(RIGL. 7-16-66 (beie)) is subject to @ penalty foe of $25.00.

1. 1D N 2 Exact ame of the limited fabifity company
985355 Blue Fox, LLC
3. State of Formation +. Brief descrption of the character of the Business which is ctctiudlly conducted in Rbode Kleond
Rhode Island Hearing Aid Center
3. Prnciped office addvess (@41 Steste Zip
12 Goose Lane, Unit G Tolland CT 06084
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR FITLE OF CONTACT PERSON:
Cortact Nane f contact Title
Nancy C. Fox :
Street Address . - iy Siate Zi
' 13 ings lnt €7 har e son e LI
THSumTer Strest AP 1 3 B2 2 n : R

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) []

Manager Nenie , Manaper Nume

None

Street Address  Street Address

[&758 lS!aIu Zip iy I.s'mm ’Zr’]?
............................................................................................. O UTSTUUUTUTE E SO P eivsbemereerearnrasanasd
Aanager Netme

: Manager Name

Stroet Address = Street Address

ity Steite Zip

2 <y l State

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

_ﬂﬁ'ﬂ“‘,_‘. FILED o
0CT 31 206

This report must be executed by an authorized person pursuant to RI1G.L. 7~1/62'D D)%

Under penalty of perjury, T declare and affirm that I have examined this report.
ncluding any accompanying schedules and staiements. and that all statements

contained herein are true and correct

File Daie - .
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Chi .
eck No. Stgnature Q,f'Amh(élzcd Person Date

Nancy C. Fox
. 4
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