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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 10/6/2017 4:00:00 PM

148 7. River Street
Providence, R1 02804.2615
401,222.3040

2017

Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.
*In accordance with R1.G.L. 7-16-66 (d). cach humied liabiline company: failing or refusing to file its annual report within thirty (30} day's afier the time preseribed by law

RLG.1. 7-16-66 (hdc)) is subject 1o a penally fee of 525.00.

1oy Na,

001087110

2. Lixact name af the limited liability compuny

Prestige Holdings, LLC

3 NACS Code

531190

equity holding

4. Brief detcription of the character of the business which is acinally conducied in Rhode Island

5. Si1ate of Formation

Rhode Island

-Mbn.rr:ge:l\’nnr ‘

C. Scott Carisle

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT L
_FILL IN SPACES BEFORE, USING ATTACHMENTS

6. Principal offrce uddress Criy Stute Zip
168 Eaton Street Providence RI 02908
7. MAILING / AI)I.)’};F"S’S-(-);'-I-i;lITP D LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
( an.ruu Numr - Tte T T T Cantact Title Tt e
C. Scott Carlisie Manager
Nireer Addrect City State Zip
_ 168 Eaton Street Providence | RI 02908

ISTMEMBER

Manager Name

Robert T. McCann

Nereer Alddrecs

168 Eaton Street

Sircer Address

168 Eaton Street

Criy State Lip City Srare Zip

Providence RI 02908 Providence RI 02908
T Manager Nume T Manager Name

Sircet Address Street Addrese

City State | Zip Cuiy I State Zip

9 R, SII)I-\"I AGENT IN RIIOD!' ISLAND

L ol ——— e ————

This mfonnanon is currently of record in the Office oflhc Sccrctary of State. Changcs require filing of Form 642 - R.1. G L. 7-16-1 10rsor; and Brumm Lid.

FILED

0CT 06 2017

et AAYE
This report must be exeBcuWDVlvﬁ PersOIT P suani to R1.G.L. 7-16-66 (b).

File Date

Check No.

FOR SECRETARY OF STATE USE ONLY

_

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

contained hicrein are brue ond correct.
555/

Dote

Signapdre of AuthdFized Person

C. Scott Carlisle, Manager

Print or Type Name of Awthorized Person
Form 632 Rcv, 08/08

;s



