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RI SOS Filing Number: 201751126870

State of Rhode Island
L/J( and Providence Plantations
g Yot ‘

Department of State — Business Services Divition

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*in accordance with R1.G.I_ 7-16-66 {d}. each limited liability company failing or refusing io file its anrmual report within thirty {30) deys afier the time prescribed by low

(RIG . 7-16-66 thde)) is subject to a penalty fee of $25.00

148 W, River Street
Providence, RI 02804.2615
401.222.3040

2017

1Y N 2. Iixuact name af the limited fiubility compuny

685912 NPT Sportswear, LLC

§NANCS Code

H4%1) 0O

clothing sales

4. Brief descriptean af the tharacter of the hutinees shich is actwally conducied in Rhade Isiand

5. Stute af Formatian

Rhode Island

6, Principal office uddress City State Zip
8 Marlborough Street Newport RI 02840
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
" Contact Name T T T Contact Title o T o T Tt
Ryan P. Tucker Member
Ktreet Addres: Criy Siatr Zip
8 Marlborough Street Newport RI 02840

—— = § e g—— e —— — — —— —— e

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABI

Marrugr-r Name

FILL IN SPACES BEFORE USING ATTACHMENTS

LITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(“X” BOX FOR ATTACHMENT) [}

Manager Name

— - —————
~y —

Street Address

Street Addrese

Ciny Stare Zip 1 City Stace Zip
t'lldﬂa.(r_r_:'-\;umr Munager Nume - 7
Neceetr Addrere P Ntrees Addrexe

Ciry State zip Cin State Lip

9 RISII)["\I ACh\I‘ IN RHOI)I lSl AND

‘Ihis information is currently of record in the Ofﬁ-c-c of the Sccrcmr) of Sute. Changes require ﬁlmg of Form 642 — R G.L. 7-16-110rson and Brusini L.1d.

This report musi be execmerF)lrtEBi:equam to R1G.L 7-16-66 (b).

0CT 06 2017

File Date

Check No.

By:

FOR SECRETARY OF STATI! LISE ONLY

Under penalty of perjury, 1 declare and a

“' .(
T -%H-'-——mmhmin

including any accompanying schode
7

flirm that [ have ¢cxamined this report,

statements, and that all statements

Ryan P. Tucker, Member

girh

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



