RI SOS Filing Number: 201749781650 Date: 9/15/2017 12:04:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Strect, Providence, Rhode Istand 02904-2615

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 5

Filing Pertod: September 1 - Novembar 1 - This report musl be typed or printed leglbly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULY IN A $25.00 PENALTY FEE.

1. Entily 1D No. 2. Exact name of the limited labllily company
00031 0960 SBL Investments LLC
3. State of Formalion 4. Briaf description of the cheracter of businass conducted In Rhode Island
rom d f ! districts

Rhode Island Promota, sall and operate safety programs for schoo r 6—6' / 6’ / ;
5. Piinclpal oflice address Clty Stato Zip

5651 W, Talavl Blvd Glendale AZ 85308
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contlacl Name Cantact Tille

Scott Huson .
Street Addreas City Stale Zip

5651 W. Talavi Blvd Glondale AZ 85306

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPARY, IF APPLICABLE - DO NOT LISY MEMBERS
{"X* BOX FOR ATYACHMENT) [ ]

Manager Name Manager Nama

Scott Huson

Street Address Street Address

5651 W, Talavi Blvd

City State Zlp City Stale Zip
Glondale Phoenix 85306

Manager Neme Manager Name

Street Addross Slreet Address

City State Zip City State 2ip

8. RESIDENT AGENT IN RHODE ISLAND
This Information I8 currently of record In the Qffica of the Secreiary of State. Changes require filing Form 642,
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Under penally of perjury, | declare and atfirm that | have exemined
Flle Date this report, Including eny accompanylng schedules and statemants,
‘ and th statempents contalfed hereln are true and corregf,
Check No /3 [ / 7
By: Signature ot Authorized Porson Date
FOR SECRETARY OF STATE USE ONLY Scott Huson
) Print or Type Name of Aulhorized Person
Form iy i ! 4
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