. RI SOS Filing Number: 2017 . 00
N, State of Rhode lsland and grovldence Plantation§3026510 Date: 11/6/2017 4:00:00 PM

ﬁ; Department of State - Business Services Division
Annual Report for the year: _ O}
Limited Liability Company o
— Filing period: September 1 - November 1 = =
—> Filing Fee: $50.00 = T
—> Panalty: Additional $25.00 fae if form is not filed by December 1. <
U P
1. Entity ID Number 2. Exact nama of the Limited Liabliity Company . < =
\ X Sus
142 20y One.  Pinedcan e LG .
3. NAICS Code 4. Brief description of the character of business condudted In Rhode Island 4:.. - F{
T3\ . ol * @
01 WA ¥ Lo [ Y12
5. State of Formation OL‘LQ v | ‘ease \0 d ﬂu ha aqe
K\ feal €State
8. Principal Office Address City State Zip

235 Clommmnevee, Pack Wooal [Notin L‘-“M‘ AN AP

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Contact Title

”ﬁ’m{;ugl C.®arcn | anl . Coeneirrd  Coon sl
Street Address Cit . State Zip -
3RS Compenze, Pack Uoad Dot A AL Th80
8. List ALL managers (names and addresses) of the Limited Liabiity Company, IF APPLIEABLE - DO NOT LIST MEMBERS

Manager Name . Manager Name
al MoKk Shelin g

Street Address Street Address
RIS Commece. Dack
Zlp

Ciy / State Zia' City State

NoAh 4 2852

Manager Name Manager Name

Strest Addrass Sirest Address

City State Zip City State Zip

Check the box to indicate an atlachmentﬁ

9. Resident Agent in Rhode Island. This information s 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
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Dale

park Sh 23313

{.\ N oAty |||'_ " oy '.‘:" F':
iGN GOOURGCIN T b it

MAIL TO: § F , L E DC,

Division of Business Services
148 W. River Street, Providence, Rhode Island 02004-2615 NOV 06 op17
Phone; (401) 222-3040 :

Wehsite: www.s0s.tl.gov BY 3lep /% —

FORM 632 - Revised: 08/2017




