STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

4

148 W_ River Street, Peovidence, Rhode Eslnd 02904-2615

Phone; (401) 222-1040 ~ Email: corporations@sos.ri pov ~ Website: wiwviv sus i pov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 7

Flling Period: Septamper 1 -

November 1« This report musgl be typed or printed legibly.

Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entty ID No.

145299

G&l Enterprise, LLC

2 Exactname of Ihe Imited babilty company

3 Staie ot Formation

4 Brof dascripton of 1he character of busmass conductod in Rhoto Islang

Rhode Island Real Estate. — 6’3 ///0
§ Pringipal oo agdress City State i

71 Dexter Street Pawtucket Rl 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANDC NAME OR TITLE OF CONTACT PERSON:
Contact Narne Conlacl Tine

Gerald L. Faella Member
Straet Add:835 City State Zp

71 Dexter Strest Pawtucket RI 02860

7. LIST ALL MANAGERS (NAMES AND ADORESSES) OF THE LIWITED
("X BOX FOR ATTACHMENT} (]

LIABILITY COMPANY, If APPLICABLE - DO NOY LIST MEMBERS

Managet Name Manager Name
Suept Addrass Streel Address
City Sare 2ip City Siate Zp
Manyger Nama Manager Name
Stiest Address Strael Adoress
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Cily “{State o City Siate Zp ;" @
m <Ol -
—vrw 0 b ;‘!
8. RAESIDENT AGENT IN RHODE ISLAND — y U =
This informatlon Is currently of record in the QHice of the Sccrotary of Stete. Changes require filing Form 642. N <
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File Date !

Check No

By.

FOR SECRETARY OF STATE USE ONLY
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Form No, 632
Revised: 012012

oy, | declare ard atfirm thet | have cxamined
o andl slatements,
& and correct.

Under pcnlll . of pes

Dae

Gerald L. Faella, Member

Print or Type Name of Authorized Parson



