State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division NECEIVED
R, DEPT OF STATE
: BUS SVLS DIV
Annual Report for the year: QO}Q’
Limited Liability Company W1 SEP 25 AM 9: 35

—> 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 ID Number 2. Exact name of the Limited Liability CompaZ C
00lp4785. MN1r Caleepries LE
3. NAICS Cade ] 4OBr|ef descrption of th cthacter of business conducted in Rhode Island
£33 /C/
5. Statf?%ormatuon

6. Principal Office Address City Slz Zip

29) Jlddle <t foclec | 02860

7. Malling Address of Limited Liability Company and Name or Title of Contact Person

Contact Name A}AH&J} -\C,( Z\o,\cll' Contact mleﬁ{;ﬂé}f

Street Address ;q }_ ﬂ,\c(dic g}f City PMV;JC (,J» Slaﬁ Zlm

8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment[ ]
E—
9. Resident Agent in Rhode Island. This informalion is currentiy of record with the Department of State, Changes require filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements tontained herein are true and correct.

Name of Authonzed P rson Date

leénIe,( 7-25/(7

Signa 7’ EéZOrrzed Pg_son

MAIL TO:
Division pf Business Services FI L ED

148 W. River Street, Providence, Rhode [sland 02904-2615
Phone: {401) 222-3040

Website: www.50s.fi.gov SEP 25 2017 q ’ 3

BY_M—LS_Z_S—AMM 632 - Revised: 08/2017




