RI SOS Filing Number: 201749741960

i

Annual Report for the year:
Limited Liability Company
—> Flling period: September 1 - November 1

— Filing Fee $50.00

2017

- State of Rrode Islana and Providence Plantaticns
&-;o Department of State - Business Services Division

—> Penalty: Additional $25.00 fee If form is not filed by December 1.

Date: 9/14/2017 4:00:00 PM

RECEIVED
R.1. DEPT. OF STATE
BUS SVC3 DIV

W SEP 1L PMI2: 26

F

1 Entity 10 Number

2 Exaci name of the L'mited Liabiity Company

5. State of Formation
RHODE ISLAND

000515379 SAVAGE ENTERTAINMENT, LLC
3 NAICS Code 4, Brief descnipyon of the character of bus'ness canducted in Rhode Islang
711410 PRODUCTION OF ALL FORMS OF ENTERTAINMENT

6 Principal Office Address City State Zip

365 CHARLES STREET PROVIDENCE RI 02904

7. Ma:ling Address of Limited Liab:lity Company ard Name or Title of Contac! Person

Contact Name pCHARD V. SHAPPY conact e PRESIDENT

Steel Addiess 365 CHARLES STREET Y pROVIDENCE State P 02904

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

Manager Name

Manager Name

Sireel Address

Sireet Address

Cry State Zp City State 2ip
Manager Name Manager Name
Streel Address Street Address
City State Zip City State 2ip

Check the box 1o ndicate an attachment["]

§. Resident Agent in Rhode Island This information 1s currently of record w th the Department of State. Changes reguire fiing Form 642,

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

Name of Authonzed Person

RICHARD V. SHAPPY

Date

A\

Signature of Authonzed PersoA/‘——’—’(

O COCUNEN T K

L.

MAIL TO:
Division of Business Services

148 W River Stree*, Providence, Rhode Island 02904-2615

Phone: {401} 222-3040
Website: www sos.ngov

FILED

SEP 14 2017

NM

FORM 632 - Revised: 0B/2017



