RI SOS Filing Number: 201751055080 Date: 10/4/2017 4:00:00 PM

Ao\, State of Rhode Island and Providence Plantations
‘.‘ 3 Department of State - Business Services Division
oL

CLIYED A an

R DE 1. OF STATE
Annual Report for the year: gEOZ [ BUS S VLIQ D!V
Limited Liability Company

—> Filing period: September 1 - November 1 . 2“” oCT -4 PH 2 57
= Filing Fee: $50.00 '

— Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company

1586 8" The Belyedere. Gfdup LIC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

5. State i\jal{of/ O rtfd/(— 65‘-/-61&;,
A1

6. Principal Office Address City . State Zip
1207 Green End. Ave. |[Middielbown |RL |o234l

7. Mailing Address of Limited Liabiity Company and Name or Title of Contact Person

Comac( Name Contact Title

vide. P Marcello e e

SlreetAddress @I"@Qh tnd( A,\}@ (w’ l‘&j&'t{)wn ﬁiﬁl Z'p 288

8 Llsl ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Man3~ar Mamn —_ a i i Manager Name
ot VLT _
Street Address - — ' A Street Address
b o
City . - Sta*~ 7 City tate Zip
Sttt X AL D ¥y ‘L_. o Lll.ﬂ'-u
Manager Name Manager Name
Strect Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment[_ ]
8 Resident Agent in Rhode Island. This information is currently of record wath the Department of State Changes require filing Form 642

Under panalty of perfury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date

Livnda. P Narcello to- <=1

Signature of Authorized Person

MAIL TO: FILED -

Division of Business Services UCT 0 ll 2017

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040 3 p
Website: www.sos.ri.gov By a“/ / C/W

FORM 632 - Revisaed: 08/2016




