State of Rhode Island

| and Providence Plantatons

Yoy Department of State — Business Services Divition

148 W, River Street
Providence, R1 02904.2615
401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: Seplember 1 - Novernber 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with RL.G.L. 7-16-60 (d). each limited liahility company foiling or refusing to file its annuaf report within thirty (30} days afer the time prescribed by lonv

(RIG.L 7-16-66 dkc)) is subjeci to a penalyy: foe of $25.00.

oI Ne,
000791952

2. Vixuet napse of the timited liability campany

CREATIVE SIGNALS, LLC

J.NAICS Codr

Yt h

. Breef description of the character of the bucineie which 1t actwally conducted in Khode 1tland

online and offline marketing —

6. Privcipul affice addres

400 Putnam Plke Suite J #242

e e e -

5. State of larmation

Rhode Island

’

)
| Smitnfield

State Zip

RI 02917

‘7 MAIL l:\(, ;\DDRI‘ bS Ol- L IM]'] ED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact r\uml

Ceoetart Tithe

Eric M. Covino Member
Street Addreds CHy State Zip
400 Putnam Puke Surte J #242 Smithfield R_Iq _ 02917 _

§. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE_USING ATTACHMENTS

Munuper Nume

{(“X" BOX FOR ATTACHMENT) []
Manager Name

Nireet Addrevs

Street Nddress

Ciry Stute Zip

City State Lip
}

T Ma noger Nume

Manager Nare

Street Adidresc

Street Addrese

City Stute Zip

City | State | Zip

9. RESIDENT AGI—\‘T I\' RHODE ISI AND

This information is (.urrch) of record in n the Office of the Scerctary of Siate. Changes require flmg of Form 642 —-R.1.G.L. 7-16-11

——

FILED
FEB 0 9 2018

s nistekpold Bibl¥B executed by an authorized person pursuant to R1.G.1.. 7-16-gFh). , ] (X(/)

e V ———

File Date

Check No.

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and allirm that | have thifs report,
including any accompanying schedules and statements, and that all stalemenls
contained hergj true and correct,

G2 2K

Signature of Authorized Person Dale

Eric M. Covino, Member

Print or Type Name of Authorized Person
Form 632 Rev. 08/08




