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ke State of Rhode Island
{ ; ; . River.
. and Providence Plantations 148 W River Strces
. , _ Providence. R1 02904.2615
W Department of State ~ Business Services Division 401 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: Sepiember 1 - November 1 » Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordunce with R1G 1. 7-16-66 (d). each imited liahility comperry failing oe refusing to file its anmeal report withw thirty (30) days afier the time prescribed by e
(RIG.1L. 7-16-66 théic)) s sebyect 10 a ponalty fee of $25.00.

r 1) Na. 2. Lxact nume of the limited frabiliiy company AN e
488239 REYNS International, LLC Y (:10\0“
4. Brief deseripiion of the churacter of the business which is actwally condscted in Rhade Irland of Formation
Distribution of products, any ancillary purposes, and all other lawful purposes. Rh.‘.e Island
G Principud affice address City Srate Zip
30 Coronado Road, 2nd Floor Warwick RI 02886
. r.\u.u iNG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PE RSON: o
(on!arl Name - ’ . —I “Contact Fithe )
Michael P. Reynolds : Manager
Streer Addrese City Srare Zip
- 30 Coronado Road, 2nd Floor Warwick RI 02886

- ——— - e e e m e mpram e e e e e e e s = . Pl i —

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS _ (“X" BOX FOR ATTACHMENT) [] _ _

Munager Name Marager Nume
Michael P. Reynolds
Street Addrest Street Addrees
30 Coronado Road, 2nd Floor
Il
Crry Stare Zip | City Stare Zip
Warwick RI 02886 '
Manager Name o Manager Nume
Nireer Addrecs Strees Addrecs
Crty Seare | Zip City I State Lip

- w -

9. RESIDENT AGENT IN RHODE ISLAND L
This information is cum:ml) of record in the Oﬂ'cc of the Sccrctary of State. Changes require f'Img oﬂorm 642 —R.1.G.L. 7-16-110rson and Brusini L.

FILED
QEP 26 2017 .
=5 OS>

Under penalty of perjury. | d (am and affirm that 1 have examined this report,
including any accompanying s:hedulos and slalcments, and that all stuements
contained herein are rue and

This report must be executed by an authorized ;Jcr.mgxu

File Date

Check No.

-

FOR SECRETARY OF STATE USE ONLY

Michael P. Reynolds, Manager

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



