.. RISOS Filing Number: 201750908710

State of Rhode Island
and Providence Plantations

?

Yot Depariment of State - Business Services Division

Date: 10/3/2017 4:00:00 PM

148 W River Street
Providence. R102904.2615
401.222,3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Fillng Period: September 1 - November 1 « Filing Fee: $50.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with RIG L 7-16-66 (d). each limited liabifity compamy: fatling or refising to fife its anmal report within thirry (30) days aficr the nme prescribed by kv

fRIG.L 7-16-66 (d&c)) is subject 10 a penalty fee of $25.00.

1. 1) Na. 2. Lixact name of the limited fiability compary

000521721 CLOSETS ETC, LLC

L INAICS Code

23149 0

Home improvement design services.

I, Brief deseription of the characier of the busivess mhich it actually conducted 1n Rhode ilund

5. Ytate of Vormation

Connecticut

_____ — —_—— ———

4, Principel offiee uddreas City State Lip
86 Elton Street Providence RI 02906
—'I_f-\‘lf\ll ING ADI)RP SS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
T Contars Name Tt Contacr Title
Gero Meyersiek Member
Sireet Addrecs City Stase Zip
86 Eiton Street Providence RI 02906

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) []

- c— . _———— i~
Mauager Name Munager Name .
Streer Addre:: Streer Addrerr
C.ity State Zip City State Zip
- Manager Nume Marnager Nome -
Ntreer Addrect Street Address
Ciry Siate Lip Zip

Cry | State

9 RESIDE NT A AGENT IN RHODE ISLAND

This information is currently of record in the Oﬂ'cc of the Sccn.lary of State, Chang-..s require fiting ofiom'n 642 - RLG.L. 7-16-110rson and Brusini L1d.

FILED

0CT 03 2017

This report must be execnted by an authorized person pur.maYo R1G.L 7-16-66 (b). Y}L{% D'S

File Date

Check No.

By

FOR SECRETARY OF 57ATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined this repon,
mcludmg any accumpanying sghedules and statements, and that all staterments

I?U m z//z

S:gna re of A‘mhnn-sﬁ Person / Date

Gero Meyersiek, Member

Print or Type Name of Authorized Person
Form 632 Rev. 08408




