148 W. River Street, Providence, Rhode Island 02904-2615

535 =¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Q-,]{‘m-o‘ Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: wivwv.sos.ri.gov

I o Office of tha Secrotary of State - Dlvision of Buainess Services

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 5

Flling Perlod: Seplembor 1 - November 1 - Thia report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of Lhe Iimited llabllity company
000528320 SBL Atlantic LLC
3. State of Formation 4. Brial doscription of the character of business conducled In Rhode Island
Rhode Island Promote, sell and opsrate safety programs for schoot districts 5& /& of j
5. Principat oifice addrass Ci State Zlp
5651 W, Talavl Bivd Glendale AZ 85306
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conlect Tile

Scott Huson

Sireel Address City Slate Zip
5851 W. Talavl Bivd Glendale AZ 85306

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOY LIST MEMBFERS
("X" BOX FOR ATTACHMENT) [

h:!anager Name Manager Name

Street Address Streot Address

Qitv Siate Z2lo City State Zip
Manager Name Manager Name

Strest Address Strast Addross

City State Zip City State Zlp

8, RESIDENT AGENT IN RHODE (SLAND

This Information is currenily of record In the Office of the Secretary of State. Changes require flling Form 642, ;-__-? o)
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Under pensily of perjury, | declare and atfirm that | have examined
Flls Date this repor, Including eny accompanying schedules snd ejatempnte,
. and that-all stgtgments confalned hersln are true sn fect.
Check No / P / 7
ay: ' Sigiars of Authorized Parson Date

Scott Huson

FOR SECRETARY OF STATE USE ONLY
Print or Type Name of Authorized Person o
FILED o4

Feom bz, £32 r
Avased OHIG Y \ 3_ .

SEP 15 2017




