Date: 9/19/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
a f Department.of State - Business Services Division
v/

Rl SOS Filing Number: 201750119080

STAMP
Annual Report for the year: _JC / 7
Limited Liability Company

—> Filing period: September 1 - November 1
- Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 1D Number

/4 4L

3. NAICS Code

5310

5. State of Formation

f?/?ﬁc/f’ ngana’

6. Principal Office Address

3¢ PosT Road W@S TErLu

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name /’ Contact TUe

2. Exact name of the Limited Liability Company

Cavparelll Ealerprises L L.C

4. Brief desc’riplion of the character of business cdnducted in Rhode Island

/eea_)— E .S7Q 76_‘ /VQ#Q?‘GI’);G.MT

State

KL

Zip

QA&7 /) |

/a,\ry E, Co,rpq_relfa o~Dwnev
State
\/\lesTeva

"L PosT Road Rr |"bagq

8. List ALL managers {names and addresses) of the Limited Liability Company, [F APPLICAdLE DO NOT LIST MEMBERS

Manager Nam Ma nar ]
anage “TA omas M, (-’Q'\,.;pa_fe[[; - a/idarv/: ({Q,rna,re/[.

Streejdress /703/ R()Q d SrreetAddrzzs Poj‘ 7_ /?o Qd

State Zip State Zip
Wesler Ly pr Dagos |“UesTerl 7 RT | axg9/
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment[ ]
9. Resident Agent in Rhode island. This mformation s currently of record with the Department of State. Changas require filing Form 642

Under penalty of perjury, | declare and alllim that | have examined this report, including any accompanying schedules and
statements. and that alt statements contained herein are true and correct.

Name of Authorized Parson

MCLV‘V E, f(,a,rDcu‘e/l.

Signature of Authofized Person
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FORM €32 - Revisaed: 08/2017

Date

P-/e-17

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Weabsite: www.s0s.ni gov




