RI SOS Filing Number: 201750491320

+
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: w  Statc of Rhode Island
L/'\, and Providence Plantations

Department of State — Business Services Division

Date: 9/26/2017 4:00:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 « Fiting Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R LG 1. 7-16-66 {d). cach limited liability company foiling or refusing o file its anmeal report within thirry (30) days after the nme prescribed by low

(RIG L 7-16-66 (b)) is subject 1o a penalty fee af $25.00.

148 W. Rever Sireet

2017

Providence, R1 02904-2615

1D Na, 2. lixuet name of the limited liability compuay

001336420 LOTUS MJYX, LLC

| ER Ji'/”(.'.f Cnde

Accessory distribution

4. Brief deceriptian af the character of the businecs which it uctualily conducied in Rhode Lrland

5. State af Formation

Rhode Island

30 Coronado Road 2nd Fl00r

¢ o ma e ————t

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB)

J\Tund_-g!r ‘Name

Michael P. Reynolds

FILL IN SPACES BEFORE USING ATTACHMENTS

Monager Name

James P. Galle

—_—— — ————

LITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(X BOX FOR ATTACHMENT),

4. Principal offive address City State Zip
30 Coronado Road, 2nd Floor Warwick RI 02886
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, OF CONTACT PE RSON: T
(nrmrl Nwm T T - (anfur.r Im’r T - -
Michael P. Reynolds Manager
Ntreet Addresc Crty State Lip
Warwick RI 02886

Streel Addrees
30 Coronado Road, 2nd Floor

Street Address

30 Coronado Road, 2nd Floor

9. RI-SIDI- N’I AGENT IN RHODE I1SLAND

This information is curently ofrccord in 1hc Office of the Sccrclar) of Statc. Changes rcquu'c filing g of Form 642 -R 1.G. L. 7-16-110rson and Brusini L. ld

City Stute Zip City Siate Zip
Warwick RI 02886 Warwick RI 02886
| “Manager Nome - - - Manager Name
David Wu
Nereer Addrece Sireet Address
30 Coronado Road, 2nd Floor
City State Zip City Jtate Zip
Warwick 1 Rl ) 02886 _l A _

T RV

-16-66 (b).

FILED

SEP 26 2017

This report must be executed by an authorized person pursi

File Date

Check No

-

FOR SECRETARY OF STATE USE ONLY

Under penally of pegjury, 1 declare and affinn that | have examined this report,

including any accompanying sched
contained herein are true undco

Signature of Aui

Michael P. Reynolds, Manager

and statements, and that all salements

Print or Type Nome of Authorized Person

Form 632 Rev. 08/08




