RI SOS Filing Number: 201750491780 Date: 9/26/2017 4:00:00 PM

State of Rhode Island

i 3 . 3 . 148 IV, River Street
) ﬂnd ] rOV]dchC ] lan_tatlons - o Providence, RI 02904.2615
‘\-a_’;'.rd Department of State — Business Services Division 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R G 1. 7-16-66 (d). each hanted liability conyany faiting or refusing to file its ammaal report within thirty (30) days after the time prescribed by lme
{RIG L 7-16-66 (bdc)) is subject 10 a penaliy fee of $25.00.

o) No. 2 lixarl nawme aof the limited liability campuny I NAICS Cade
001666997 KeepUNeat, LLC L.{ 5‘(.1 T O
4. Brief descripicon of the characier of 1he bustiness which is aciually conducied in Khade Iriand 5. State of Formating
online retail/wholesale product sales Rhode Island
4 Principal offive address City State Zip
88 Hnlltop Drlve |_Charlestown RI 02813
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PE RsoN:
Contact J\d.m ’ ('onfar.r e T T T
Kristy K. Armstrong Manager
Sircer Addres City Ftare Zip
88 Hilltop Drive Charlestown RI 02813

[P e s g o —————— —

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICADBLE - DO NOT LIST MEMBERS
__ FILL IN SPACES BEFORE USING ATTACIIMENTS __ (“X" 80X FOR_ ATTACHMENT) []_

Mun;u:rr Nume r\lanugrr Name
Kristy K. Armstrong
Sireet Addrecs Street Address
88 Hilltop Drive
ity Stute Zip City State Zip
Charlestown Ri 02813
Manuger Name o T Ma_n-agrr Name
Street Address Street Addrecs
iy Stace Zip City State Zip

- g ——— —— - ———

9. RESIDENT AGENT IN RHODE ISLAND
“This information is currently of record in the Office of the Scerctary of Siate. Changcs r:.qum. filing ol Iorm ()42 R . G L. 7- 16-110rson and Brusini Lid.

FILED
ST T A

BY /OO;

thorized person pursuont 10 R1.G.L. 7-16-66 (b},

Under penalty of perjury. 1 declare and affirm that | have examined this report,
including any accompanying schodules and statemnents. and that all statements
contained herein are true and correel.

- 1A a/rs[1>

Check No. Signaluk ¥uharized Phrson Daie

-

FOR SECRETARY OF STATE USE ONLY

Kristy K. Armstrong, Manager

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




