j i RI SOS Filing Number: 201751458160 Date: 10/12/2017 4:00:00 PM

- State of Rhode Island

L . and Providence Plantations
'h'l.ﬁ;"‘ Department of State — Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE YYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with RLG L. 7-16-66 (d). each limited liohility company failing or refising 10 file its anmaal report within thirty (30} days afler the time prescribed by laow
(RIG.L 7-16-66 (dic)) 15 subject o a penalry fee of 525.00,

148 W7, River Srreet
Providence, RI 32904.2615
401,222 3040

o) Na. 2. lixact name of the limited liabilily compuny I NAICY Code
001336402 PCC Holdings, LLC 6'3 [ [Q O
I Brief descripiion of the eharacter of the batiners which is acisally conducied in Rhode lsland 5. Stair of Formation
real estate holding and management Rhode Island
4. Principal office addresr City Siate Zip
900 Armistice Boulevard Pawtucket Ri 02861
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: i
Coantarct r\amr ‘ Contact Tithe l B -t/ 7
David F. Rampone | Manager
Street Addrese (;.r; Stare Zip
900 Armistice Boulevard | Pawtucket RI 02861

e e s e g s m e e mer T ce atm  me cigeywtow = - - ——— = -

8. NAME AND ADDRESS OF EACH MANAGER OF TIE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
__FILL IN SPACES BEFORE USING ATTACUMENTS _ (“X” 80X FOR ATTACHMENT) []_ _

M:.r;ra'grr Name Manoger Name
David F. Rampone Gary R. Reis
Street Addrese Street Address
900 Armistice Boulevard 900 Armistice Boulevard
Criy Yrate Aip City State Zip
Pawtucket RI 02861 Pawtucket RI 02861
.\f_n;nErrT\Tm:h—— .......... - - —jf_nnn_gcr Name -
Nereed Addrees Streer Addrecs
City I.r:m | Zip City Stare Zip

9 RFSI[)I-\' A(‘F'\‘T I\ RHOD[‘ lSl AN
This mformm:on is currcntl) of record in the Office of the Sccretary of Stawe, Cha.ngcs rcquurc filing of Form 642 - R.1.G.L.. 7416-1 |Orson and Brusini 11d.

FILED
0cT12 20 OV

This report must be executed }\apj]%ed person pursuant to R LG, 7-16-66 (b).
BY

Under penalty of perjury, 1 declare and affimm that | hove examined this report,
mcludln 2 any uccompan)mg schedules andd statements, and that all staterments

File Date

Check No

8y

FOR SECRETARY QF STATE USE ONLY

David F. Rampone, Manager

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



