.«f—"‘ State o7 Rhoeedsland efd Prowvidence Plsntzt:ons
@ Depzriment of State - Business Services Division

Annual Report for the year: (9‘0/ 7
Limited Liability Company

—> Filirg.penod: September 1 - November 1

—> Fiting Fee. $50.0C

—> Fenalty: Additonal $25.00 fee :f form is not filed by December 1.

1. Entity ID Number 2. Exact name ¢f the Limited Liability Company
C0c50Li%3 | SANTOPIETRO NTERIORS  LLC
S (AR 4. Brief description of the character of busmess conducted in Rhode Island

5414 (0
5. Siate af Formaiion

RT,

nerce de Sfﬁ/\ Servi kg

9. Prmeipal Office Address City State Zip
5 ERICA DRIVE LiNVCOLN LT |O28%6S
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Conlad Na Contact Tite
s €YL N. SANTOPIETRO embe
Street __ddress Ciy St . 2i -
S ERICA DRIVE LINCOLN LT |"2afe5
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Street Address Street Address
City State Zip City Stale Zip
Manager Name kanager Name
Street Address Street Address
City Gtate Zip City State Zip

Check the box 1o indicate an attachment[ ]
9. Resident Agen! in Rhode Island. This infermation is currently of record with the Department cof State, Changes require filing Form 642,

Under penaity of perjury, | declare and affirm that | have examined this reponi, incfuding any accompanying schedules and
statemants, and that all statements contained herein are frue and corract.

Name of Authorized Person Date
MERYL N SANTOPIZTRO 1ol a L7

Signature of Authorized Person

WW V. San
MAIL TO: F‘\‘ED

Civision of Business Services ) ‘ 1“\1

148 W River Street. Providence, Rhode Istand 02804-26145 oCt 1 O’\
Phone: (401} 222-3040

VWebgite: aww sos r gov
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