RI SOS Filing Number: 201750139600 Date: 9/20/2017 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 5/O) 7

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

1. Entty ID No. 2. Exagt name of the limited habifity company
/‘7’997’7 Rapianaz TAm NG LLC
3. State of Forinabon 4. Brie! descnption of the character of business conducted in Rhode Island
Lo VT ArRPNG SACoM C@:‘ ’;\qc\ )

5. Pnncipal office address City State

| STAry 2 WA CAATSTON iz ["pa52y
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Tite

1577 Simonaz D= /WN/?G/fL

Street Address City State

| LAz PRy Cppeo 57 o 999&\

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ_NOT LIST MEMBERS
{“X" BOX FOR ATTACHMENT) ]

Manage: Name Manager Name
Li57 Simond=

Street Address Street Address
o Ranamm’ AVE -

City State Zip Ciy State Zip
Chpoor>| T | 02920

Manager Name Marager Name

Street Address Street Acddress

city State 71p Ciy B TS1ate 7p -

8. RESIDENT AGENT IN RHODE ISLAND
This imormation s currently of record In the Qffice of the Secratary of Stata. Changas requlre filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined
Flie Date this report, Including any accompanying echedules and statemaents,
- and that all statem ccrrtalnod harain ara true and correct,
Check No / 2 / ;7
By: S:gnature of Authonzed Person Date
FOR SECRETARY OF STATE USE ONLY L ’ 9/'} S J m“q\)*’c

Prnt or Type Name of Authonzed Fersan

Form No. 632
Revisod: 01/2012




