\
STATE OF RHODE ISLAND ANU PROVIDENCE PLANTATIONS

v h
* Office of the Secretary of State - Division of Buginess Services
. ) 148 W. River Street, Providence, Rhode Island 02904-2615
‘Q‘W Phone: (401) 222-1040 ~ Email: corporations@sos ri.gov ~ Website: www sos.ri_gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FoR THE YEAR 2017

Flling Period: September 1 - November 1 + This report must be typed or printed logibly.
Fillng Fee: $50.00 + FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

819449

2, Exact nama of the limited liability company
AGreen0ZZI, LLC

3. State of Farmation
Rhode Island

Supplier of equipment C L| a 2>L1Vl Q’\

4, Briel dascription of the characior of business conducted in Rhode Island

5. Principal office address Clz State 18p 7
P O Box 747 ast Greenwich RI 02618
6. MAILING ADDRESS OF LUMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PEASON:
Contact Name Contact Tele
Thomas Wright CEO
Street Address City State Zip
PO Box 747 East Greenwich RI 02818
7. UST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(“X" BOX FOR ATTACHMENT) (]
Manager Name Manager Name o
Thomas Wright
Sireet Address Street Address
* | PO Box 747
City o " IState Zip ’ City {State Zip
East Gresnwich RI 02818
Manager Name Manager Name
Stroet Address Street Address
City State Zip City State [ZIp

8. RESIDENT AGENT IN RHODE ISLAND

This Information Is currently of record In the Office of the Secretary of State. Changes require (lling Form 642.

Flle Dato

— i O

FILED

7)

SEP 1 3 2017 a/ Under penalty of perjury, | declare snd affirm that | have examined
this ropbrt. Inciuding sny accompan ies

Al wnmnu

Check No

By: ..

FOR SECRETARY OF STATE USE ONLY

Form No. 632
Revised: 01/2012

Thomas Wright

;’V §igna1ura ot Au‘lhorized Person

Print or Type Nama of Authorized Person

m'f




