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v
; State of Rhode Island
. . 7 Ry
and Providence Plantations | 148 W7 River Street
. . C Providence, R1 02904.2615
Department of State = Business Services Division 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Filing Perfod: September 1- November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IiN BLACK INK,

*In accordance with R1G.L. 7-16-66 {d). each hried habiliny compony failng or refusing io file #s anmual report within thirty (30) days after the time prescribed by law
(R1G.1L. 2-16-66 (bkc)) 15 subyect 1o a penalty foe of $25.00,

LoD Noe, 2. Exaif name of the limited Hability company 5. NAICS Code
114190 China Optical Communications Consultancy, LLC Cj s I
I Brief description of the character af the business phich i1 acivally conduiied in Rbode islard i Stalrtf | nrmmmr
Consulting services Rhode Island
6. Principal office address City State Zip
17 Cyclamen Court E Homosassa FL 34446
7. \'IAIl ING ADIJRFSS OF I IMI'I ED LIABILITY COMPANY AND \A\ll' OR TITLE OF CONTACT PE RSON
Contae! Name ' T Consact Viste
John T. Cain ! Member
Nireer Aifdeer: | CJ',[Jr Stare zip
17 Cyclamen Court E Homosassa FL 34446
8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
& me = = . —_ . FILLINSPACES BEFORE USING ATTACHMENTS __ (“X?eox For aviacumesns(J = _
Manager Name Manager Name
Street Address Sireet Address
Ciry J.S‘mu Zip City ] Stare Zip
Marager same e T Muanoger Name
Nereer Addrese Street Addreis
iy Krare 2ip Ciry I State I 7ip

9 RESIDENT A("H‘-‘T IN RII()[)]' ISLAND S
‘This information is cum:nlly of record in the Office oflhc Sccrcmr) of Slulc Changcq rcqum:: f'lmg ofkorm 642 - R GL.7 1615

This report must be executed by an authorized person pursuwant 1o R1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

ﬂED contained herein arc true and

File Da o
e Dore SEP|27 2017 ‘ 990 ﬂg/y
Check No. ' .) H Sigyature of Authorized Person Date
s—DN~" T
—

FUR SECRETARY QF STATE USE ONLY

John T. Cain, Member

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



