RI SOS Filing Number: 201749672110

Date: 9/13/2017 4:00:00 PM

State of Rhode Island and Providence Plartaticns
@ 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: Add.honal 325 00 fee if form s not fileg by December 1,

AN

5. State of Fermation
RHODE ISLAND

INFORMATION SERVICES

1. Entity ID Number 2. Exact name of :I'e Lur ted Liability Company
120508 TARNELL COMPANY, LLC
3. NAICS Code 4. Erict descriptior of the character of business conducted in Rrode Island

6. Principal Office Address City State Zip

235 Promenade Strect - Box 21 - Suite 130 PROVIDENCE RI 02908

7. Mailing Address of Limited Liability Comaany anc Name or Ttle of Contact Person

Contact Name ANTHONY E. TARNELL Cenlact Tele

SWreetAddiess 535 Promenade Street - Box 21 - Suite 130 “ PROVIDENCE S gy P 92908

8. List ALL maragers fnames and add-esaes) of the Limsea Liabil

ty Comipany iF APPLICABLE

- DO NOT LIST MEMBERS

Manage’ Nare crebHEN E. TARNELL

Yanager Name

Streel Addres 235 Promenade Sireet - Box 21 - Suite 130

Street Addrssy

Cl PROVIDENCE sl 75 02908 Cry State Zip
Manager Name Manager Né‘i u~
Street Address Stree: Addiess
City Stz 2 Cry State Zip

Check the box 10 indicate an attachment[_|

9. Res.dent Agent in Rhoae Island. “isanlermation s currenl y of recora wit~ the Dezastmen: of Stale. Cranges “equere filing Form 642,

Under penaity of perjury. | declare and affirm that | have cxamined this report, including any accompanying schedules and
statements, and that all statemcnts contained herein are true and correct.

Name of Auttorized Person
ANTHONY E. TARNELL

Daie

q-5 -2011

Sigr:%rf%\_gthcnzed Person

MAIL TO:

Division of Business Services

148 W. River Street, Provdence. Rnoce Island 029C4-2€15
Phone: (4017 222-3040)

Website: www 508790V

FILED ¢

SEP 13 2017

v 0082

FORM 632 - Revised: 08:2016




