\ State of Rhode Island and Providence Plantations

'Department of State - Business Services Division na
L
Annual Report for the year: 2 0 | @
Limited Liability Company Ly
— Filing period: September 1 - November 1 T b
=2 Filing Fea: $50.00 x W
—> Penalty: Additional $25.00 fee if form is not filed by December 1. V) >
w
1. Entity 1D Number 2. Exact name of the Limited Liability Company o
/42292 SPRS Hotd weo  LILC
3. h%%ode 4. Brief description of the character of busikgss conducted in Rhode Island
L . 7__7&,;\, = § Fe Fe /"}Lclclshh Co.
5. State of Formation 3 -
8. Principal Office Addrass City State Zip
(1 High <7 W ed Ter) y R | 6289/
7. Mailing Addressbf Limited Liability Company and Name or Title of Contact Person
Contact Name J Caontact Title
STeven T Ha.r )"'g[()r( M«ha?xw\
Street Address ‘ City State Zip
e T Yian ST ool Pl y R] 02891
8. List ALL rnan (names ang adcresses) of the Limitad Liability Campany, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
S feyon I f"’ﬂ:rﬂ'tco'f—q)
Strzat Addrass - Street Addrass
S BT nﬁu 7.
City ; tate Zic City Sigte Zp
el Teyty R 0289
Manager Name 4 Manager Name
Street Addrass Street Address
City State Zip City State Zip

Chzck the box to indicats an attachmeltg_
8. Residant Agentin Rhods Island, This information is currently of record with the Department of Stats, Changas 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 Autharized Person Date

S Tevein T (Hay ¥ford L-Y-17

Signafure of Authodized Pers
Mﬂ ) E /(A,:"" SIGN DOCUMENT HERE

MAIL TO:
Uivision of Business Services FEB 13 017

148W. River Street, Providence. Rhedes Island 02204-281%8

Phonae: (401) 222-3040
Website: www.sos.ri.gov Byaq Sql 9"
1 \Q Jm :
' ' . FORM 832 - Revisad: 08/2016




