RI SOS Filing Number: 201749783230

STATE OF RHODE ISLAND AND PROVIDEN
Office of the Secretary of State - Division o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 6

Date: 9/15/2017 12:04:00 PM

CE PLANTATIONS
f Business Services

148 WV, River Strect, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Webslte: www.sos.ri.gov

Flling Period: September 1 - Novembsr 1 - This report must be typed or printed legibly.
Flling Fae: $50.00 * FAILURE TO FILE THIS REPORT BY DECEMSER 1 WILL RESULT IN A $26.00 PENALTY FEE,

1, Entily ID No.

000299491

Americore Enterprises LLC

2. Exact name of the limlted liability company

Sl >—

3. State of Formaton

Rhode Island

4, Brief desciiplion of the charactor of business conducled In Rhode Island
Promote, sell and operate safety programs for school districts

5. Principal ofiice address

Clty State 2ip
5651 W, Talavl Blvd Glendale AZ 85306
iMAILlNG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nams Contact Thle
Scoft Huson
Streat Address Cily Stats 2lp
5651 W. Talavi Blvd Glendale AZ 85306

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED
("X" BOX FOR ATTACHMENT) []

LIABILITY COMPANY, IF APPLICABLE - PO NOY L1ST MEMBERS

Manager Namo Manager Name

[Swoot Address Strest Addross

City State Zlp City Staie 2ip
Manager Name Manager Nama

Streel Address Sirest Address

City State 2ip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND

This Intormation s currently of record In the Ofice of the Secretary of Stale, Changes require flling Forin 642,

Flle Date

Check No

By:

FOR SECRETARY OF STATE USE ONLY
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Fie e, 201l

2iWd St 435 1IN

-
.

{0

Under panalty of perjury, | declare and aftirm (hat | have exemined
this report, Including any accompanying schedules snd statements,

and Il ata ts contalned hereln are true and
= .«

Zr;cl. -

Signatura of Authorized Person
Scott Huson

Date

Print ot Type Name of Authorized P:FI L E D

|¢)~“D

SEP 15 2017

By _fu— 31200/




