RI SOS Filing Number: 201749778470 Date: 9/15/2017 12:03:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divislon of Business Services

148 VY. River Street, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: wivw.s0s.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 4

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

1. Enlity 1D No, 2. Exact namo of the limlted |labllity company
000528320 SBL Atlantlc LLC
3. State ol Formation 4. Brief description of the character of business conducted In Rhode Island T
Promo ell and ] ty pr tor school distr é )
Rhode Island te, s nd operate safety programs ch tricts 5 /007
§. Ptinclpal oflice address Ci Stale 2ip
5651 W. Talavl Blvd Glendale AZ 85306
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacl Name Conlact Title
Scott Huson
Strest Address City Stato Zip
5651 W. Talavi Blvd Glendala AZ 85306
7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
{("X" BOX FOR ATTACHMENT) (] )
Manager Name Managor Name
Slrest Address Stroot Address
Cin Slate Zin City State 2Zip
Manager Nama Manager Name
Streel Addross Slroet Address
City State Zlp City State Zip
8. AESIDENT AGENT IN RHODE [SLAND
This Information Is currently of recerd (n the Office of ths Secretary of State. Changes requirs filing Form 642,
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Under penalty of perjury, | declare end afiirm that | have §dmined: 3>
Fite Date this repont, Including any accompanying schedules snd ementl.‘:n"
Wn{ayc nlalned hersin sre true and/‘r 4
Check No
L/ FsiT)
By: ~~Signature &1 Authorized Person Date
FOR SECRETARY OF STATE USE ONLY Scott Huson
Print or Type Name of Authorized Person (:/
Feimbin 432 ! 03
frerrinasd G012 } .

SEP 15 2017
By Nu 3/459%




