-

State of Rhode Island

) ) .
i, and Providence Plantations
Yot Depariment of State — Business Services Division 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Perlod: September 1 - November 1 ¢ Filing Fee: $50.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*in accordance with R1.G.1. 7-16-66 (d). each limired liabiliy compary failing or refusmg to filc s annmual repont within thirty (30) davs afler the time prescribed by ko
fRI1G.L 7-16-66 (hkel) is subject o a penaly foe of 525.00

148 W, River Street
Providence. RI 02904.2615

HoD Ne 2. l:xael name af the limited tiability compuny

121591 4 B'S VENDING, LLC

&f(an& | ;:

4. Brief deteripiinn of the character af the hucinese mhich i actually conducied in
Vending machine sales

5. % are o Mmm!mn

Rhode Island

Rhode ttland

6. Prinepal office address City State Zip
PO Box 58981 Cranston Rl 02920
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, OF CONTACT PERSON:
—(' ;;Iarl Nanse Contact 1itle .
Alfred U. Barbery, IV Manager
Ntreet Addrece Cuy Seare Zip
PO Box 8981 Cranston RI 02920

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB!?

Manugcr Nume

Alfred U. Barbery, IV

_ FILL IN SPACES BEFORE USING ATTACHMENTS

LITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBER

_ (X" BOX FOR ATTACHMENT)_ ]
f\‘hmﬂgrr r Nome

Joseph Barbery

Ntrees Addrese

Street Addrese

PO Box 8981 PO Box 8981

C.ity Srute Zip Ciriy Srate Lip

Cranston RI 02920 Cranston RI 02920
TMarager Name Marager Nume T -

Sireet Addrece Streer Addrers

City State Zip City Zip

| State

. ————— e = = e =

é RESIDENT AGENT IN RII()I)I; ISL A\'l)

This mformntmn is cum:mI\ ofrccord in thc Ol‘hcc of the Scerelary of Swate. Changes require filing of Form 642 — R1.G.L.. 7-16-1 lOrc.on and Brusini Lid.

This report musmecmed by an authorized person pursuanit to R1.G.L. 7-16-66 (b).

BEP 22 2017 O
w N L

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affinn that 1 have expminced this report,
including any accompanying schedules and stalements. and that all stiements
contained herein are rue and correct.

Alfred U. Barbery, 1V, Manager

Print or Type Name of Authorized Person

Form 632 Rev, 08/08



