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e State of Rhode Island
, . : 148 W,
Z\ , and Providence Plantations Provi dm”gm 0?;‘;;_?;;’;
e Vntl  Depariment of State ~ Business Services Division " 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: September 1 - November 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G L 7-16-66 (d). each limited hability company failing or refising ta file its anmal report within thirty (30} days after the time prescribed by law
(R1G.L 7-16-66 (b)) is subject to a penalty fee of $25.00.

1. HY Na. 2. Uixact name of the limited liability rompany 1. NAICS Code
551762 The 02908 Club, LLC 5 S ”1\{
5. State of Varmation

4. Brief deseripiion af the character of the business which is acivally conducied in Rhbode {sland
to buy, sell, hold, license, and otherwise deal with inteliectval property, including | Rhode Island

copyrights.

£, Principal office addrect City Stare zip
168 Eaton Street Providence RI 02908
7. MAIL l\(: ABI)RESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coantact N umr Contuct Title

Robert T. McCann Manager

City Ssan Zip

02908

Street Aeddrese

168 Eaton Street Providence RI

8. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO NOT 1JST MEMBERS
o e mm o FULLINSPACES BEFORE USING ATTACHMENTS (X7 80X £OR ATTACHMENT) []
Manager Name Manager Name

Robert T. McCann

Strees Address
168 Eaton Street
(. Ytate Zip

Providence RI 02908

------------ Manager Nume

Streer Addrecs

City ftaie Lip

AMuonager Nume

Streer Addrecs Sireet Addrect

City State | Zip City I State Zip
9. RESIDENT AGENT IN R RUODE ISLAND ' T . T
nnM2 R.1.G.L. 7-16- IlOrson and Brusini Ltd.

This information is currently ofrtcord in lhc Ot'f‘lcc of’lhc Sccmlary of State. Changcs require ﬁlung of Fo

FILED o

0CT 06 2017

This report must be cwmymiﬂpmrmam to R1G.IL. 7-16-66 (b).

Under penaity of perjury, 1 declare and affirm that | have examined this report.
including any accompanying schedules and staiements, and Lhat all staternents
contgingd herein arc true and comect.

Dl 1,

Signature of Autharized Person

Check No.

-

FOR SECRETARY OF STATE USKE ONLY
Robert T. McCann, Manager

Print or Type Namc of Authorized Person

Form 632 Rcv. 08708



