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*. Entity ID Nurmber 2. Exact name of the Limited Liability Company .
763445 YATES & COMPANY, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
236118 Residential remodeling and repairs
5. State of Formation
CONNECTICUT
6. Principat Office Address City State Zip
B03C Heritage Vlllage SOUTHBURY CcT 06486
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Conlact Name JOHN K. YATES Contact Title
Sirecl Ad0ress g03¢ Heritage Village Y SOUTHBURY Stale oy 2P 06486
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Neme
Street Address Slreet Address
Clly Slate Zip Chy State Zip
Manager Name Manager Name
Street Address Street Addross
Cly State Zlp City State 2ip

Check the box ta ind-cate an attachment[ ]
9. Resident Agent in Rhods Island. This information is currently of record with the Department of State. Changes require filing Form 642,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stataments, and that all statements contalned hereln are true and correct.

Name of Authorized Parson Date

JOHN K. YATES oG- 29~

Signature of Authoriz r
SIGN DOCUMENT HERE

MAIL TO:
Cilvision of Business Services
148 W, River Street, Providence, Rhode [sland 02604-2615
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