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1. Ennty ID Number 2. Exact name of the Limded Liabdity Company m ;
1659416 FFLPI, LLC o
3 NAICS Ccde 4_Bnel descrption of the character of business conducted m Rhode Island
5313/ 2 -
5. State of Formation p’rﬁe Wa%( mﬂj
RI
6. Pnncipal Office Address Caty State 2p
620 Main Street, CU 3A East Greenwich R 02813
7. Maihng Address of Limited Liabilly Company and Name o Title of Contact Person
Contact Name Paul DeMarco Contact Titie Attorney
Strest Address 99 Maln Street, CU 3A C™ East Greenwich Sate py 2% 02818

8 List ALL managers (names and agdresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manage: Name

M
Peter Roslello dnages Name

Streel Address PO Box 69 Streat Address
Y west Warwick S gy 20 92818 |V Ste i
Manager Name Manager Name
Street Address Street Addrass
Cay State 2Zip City State 29

Check the box to indicate an attachment [ ]
9 Resudent Agent n Rnode 151ang Ths informaticn is currently of record w.in ine Depanment of State. Changes require fil:ng F orm 542

Under penatty of perjury, | declare and atfirm that | have examined this report, including any accompanying scheduies and
staternents, and that ali statements contained hersin are true and correct
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MAIL TO: FILED

Division of Business Sarvices
148 W Rwver Street Providence, Rhode Islang 02904-2615
Phone: (401} 222-3040 132017
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