~\ Stata of Rrooe lsland and Prowdence Plantatons
;‘3 Department of State - Businass Services Division

Annual Repott for the year: 27

Limited Liabllity Company

~» Fiing penod September 1 - Novembe: 1

=3 Filing Fee' 35000

~ Panalty. Adc:tional $25.00 fee # form is not fied by Decembar 1.

1. Enbty |0 Number 2. Exactname of tha Lmned Liabiity Company
(o%qé PSV Reatty, LLC

4. Brat descnption of the characier of busness conducted m Rhode stand

setate holding company
6 Principal Ofics Address City State 2o
1296 Park Egst Crive Woonaocket Ri 02893
1 Mailing Address of Limited Liabity Company and Name or Trle of Contact Person
Contact Hame pyyiy 4, vatliers Contact T rrsten of Member
Svee) A4S 145 1rom Mine Road 4 Noth Smitntiesd Se gy 0 paes
8. List ALL managers (names and addresses) of e Linwied Liabdty Company, IF APPLICABLE - DO NOT UIST MEMBERS
Mansger Nome None Vinage Name
Street Adreny Sirest Aodreny
Cty State Up Cay Siate Ie
Wanege! Name Manager Name
Street Address Suewt Addrens
Cuy Sime p Coy Sunte p

Chech tha box 1 indcate an attschmant[ ]
9 Resgdent Agent in Rhode istand Ths miormation it cuttendy of record with the Dapartant of State Changes requee Atng Fom 642

Under penalty of perfury, | declare and offirm that | have ssaminad this report, including any sccompanying schedutes and
stetements, and thal ofl ststements contained hereln are frue and comect.

Nama of Authonzed Person Dats
Paula J. Valllers, Truatee of Member

Sgnenre of Authonzed Parson ¢
§ 2 r‘* SZ ﬁé a SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services F“-ED

148 W Rrver Street, Proviiance. Rhode [sland 02904-2616 } C\
Phone: (401) 222-3040

Wabsile; www $0s n gov SEP 1 5 mn

w250

FORM §J2 - Revised. 0312016



