\, State of Rhode Isiand and Providence Plantations
s Department of State - Business Services Division

Annual Report for the year: 2017
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

20304 RAIN- ONE -

2. Exact name of the L:rnrted Liabitity Company

Co. UL

3. NAICS Code

$ 31O

5. State of Formation

T

4. Bnef description of the character of business conducted in Rhode [sland

Nepc- Es7ATE Lhorme

6. Principal Office Address City State Zip
2953 /—Z/Ht 750y el T orusa R |op/9

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name MLL/M / 8 A—/NC{,‘{ E Contac! Titte O Loty 6}_2_

St 9t 3 Mantrns fep | Tormaen P2 [®0s9/8

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

Manager Name

Manager Name

Street Address Stroet Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City : State Zip Crly State Zip

Check the box to indicate an attachmentg_

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

Under penaity of pesjury, | dectare and affirm that ! have examined this raport, inciuding any accompanying schedules and
statements, and that aff statements confained frerefn are troe arsf correct.

Name of Authorzed Person

oy /Q/H/VCNE

m9/>/7

Signature of Aulhon.zedg/ /é' et
u"' Lj ) > '— s | P‘i -
(/A

/"(

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: wanw: oS A0V

FILED 6V

SEP 11 2017

F¥ \b’\\

FORM 632 - Revised: 08/2016




