N Stats of Rhode ksland and Pravidence Piantations
@ Department of State - Business Services Division

Annual Report for the year: 2017

Limited Liability Company

= Filing pericd: September 1 - November 1

— Flling Fee: $50.00

—> Penalty. Additional $25.00 fee if form Is not led by December 1.

1. Entity 1D Number

2. Exact name of the Uimited Liability Comparny

794022 LYNDELL, LLC

3. NAICS Code 4. Brief desaription of the character of business conducted in Rhode latard

£31390 To purchase assets and businesses, including roal estate for investment, liquidation
5. State of Formalion and resale and/or to Bquidate as agent assets and buslnesseﬁs.

Rl

6. Principal Office Addrass City State Zip

P.O. Box 6132 Providence Rl 02840

7. Mailing Address af Umited Liabilty Compeny and Name or Tile ¢f Contact Person

Contac Neme ¢ rolyn DelFarno Contact THe Authorize Person

SteetAddess o 0 Box 6132 S providence ad ) 70 02840

8. List ALL managers {names and addresses) of the Limited Liabilty Company, |F APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name

Stwreel Address Strest Address

Clty Stote zp City State Zp
Manager Name Manager Name

Sireet Address Street Address

Cy State Ip City State Tp

Check the box to indicate an attachment [ ]

9. Residant Agent in Rhode Isfand. This Information is currently of record with the Department of Sietn. Changes mequire fiing Farm 642

Under penalty of perfury, | declare sad affirm that | have examived this repont, including any accompanying sciredales snd
stalements, and that sl statements contrined horein are ue and correct.

Name of Authonized Person
Carolyn DelFarno

Daw

lOyS5-1T7

Signature of Authorized Parson

MAIL TO:

Diviston of Business Sarvices
148 W. River Street, Providence, Rhode island 02904-2615

Phone: {401) 222-3042
Webshta: www.g05.M.gov

Zﬂt&/u .(Qapv/f/jzﬁ SIGN DOCUMENT HERE
7 7
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