SECRE TARY O Q'\TE

e State of Rhode Island and Pravidence Plantations ["‘QPO‘UM iOKS U
Q Department of State - Business Services Division 118 JAN _g AN g: 4,9

Annual Report for the year: (QO 11
Limited Liability Company

—> Filing period. September 1 - November 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 10 Number 2, Exact name of the Limited Liability Company

01095 | Eneray EXGent Exdeviors LLC
3.NAICS Code 4. Brief descﬂbh’&\ of the character of business conducted in Rhode Island

T58310
' },\i 2 \NSudodd e

6. Principal Office Address

State Zip

City
005 Brvicice Bl Pastucler | R\ |oze6]

7. Mailing Address of Limited Liabifity Company and Name or Titie 6f Contact Person

ct Name Caontact Title
3a50n Towners Tores den 4~

Strept Address . o] State Iip

GO Bruitice Blvd awtucked |l doe |
8.List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Name

Stree! Address Stree! Address

City State

Zp City State Zp
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check tha box to indicate an attachment | I
9. Resident Agant in Rhode Island. This information is curently of record with the Department of State. Changes raquire liing Form 642.

Under penaity of pejury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contzined herein are true and correct.

Name of Authorized Persan

Date

Jayon Towner | 1-9-19

Signature of onzed Parsan

Q“:r”;*‘ FiLED=—

MAIL TO:

JAN 09 2018
Division of Business Services )
148 W. River Strest, Providence, Rhode Island 02904-2615 5/
Phone: {401) 222-3040 BY 478 32/3¢
Website: www.s0s.6.gov



