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Annual Report fortheyear: 2L 015 .
Limited Liability Company oo
—> Filing period: September 1 - November 1 o
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1. =
L3
1. Entity 1D Number 2. Exact name of the Limited Liability Company C. g'_.’
{2293 SPRS Hotding s Lt~ a
3. NAICS Code 4. Brief description of the character of busingss conducted in Rhode Island
63 7_7f'2¢—¢,\., E3 Tt e L,g)&):hﬂ c a.
5. State of Formation ' - — N -
R
8. Principal Offics Addrass City State Zip
67 High S7veer (N et Fevly R 0289/
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person 4
Contact Name _ Contact Titie
Tevenw 7. Hayyford MR
Street Address State Zip _
£) 0289/

61 FTuwm ST

cy iMed el vd

8. List ALL managers (names ahd addresses) of the Limitad Liability Company,

IF APPUCABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
STeven T Hay pford

Sirsst Addrass Streat Addrass
61 j4-. M 7

City d Sizte 2ip City Stzta Zip

Wed Tev 1o R] o2¢%1

Manager Nzme 4 Manager Nzme

Street Address Streat Address

City State Zip City State Zip

Check ths box to indicats an attachmentrj

8. Rssidant Agent in Rhode Island. This information s currently of record with the Department of State. Changes require flling Form 642,

Under penalty of perjury,  declare and affirm that | have examnined this
Statements, and that all statements comtained hersln are true and correct,

repert, including any sccompanying schedules and

Name of Authorized Person Date
S Teven T . I"]&v’)"[gré ).-Ll-l7
Signatuse of Authorized Person . _ _
(71 _ l) SIGN DOCUMENT HERE
/
MAIL TO; F‘LED

Civision of Business Services

142 W. River Street, Providence, Rhede Island 02004.22815
Phone; (401) 222-3040

Website: www.sos.rigov
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