RI SOS Filing Number: 201865879020 Date: 5/16/2018 4:00:00 PM

RECEIVED
. SECRETARY OF STATE
.. State of Rhode Island and Providence Plantations CORPORATIONS D,W

w4 : Department of State - Business Services Division 21 MAY 16 PH 1: 06

STAMP
Annual Report for the year: 0?0/ 7 '

Limited Liability Company e
— Filing period: September 1 - November

—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form Is not filed by December 1. '

1. Entity 1D Number 2. Exact name cf the Limited Liability Company
166G 506Y VENROT _ PrsTRIBUTOR 2dc .
3. NAICS Code 4. Brief description of the character of business conducted in Rhodé Island

424992

5. State of Formation

R/ Bruad Déstributr

6. Principal Office Address City State 2ip

/5 Halter  SF Frotidence | R | 0290,

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

Contact Name . Contact Tite
Cutterne _Frogas Pronident ganer.
Street Address City State Zp
Same
8. List ALL managers {(names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name ] % N Manager Name < )
Lathirin® Aojuy

StreelAddres;'/__j_. # _/.‘é gf: SteetAddre: - S

City aé Stat * | zip Citv - Psate . . Tzipmo ..
vk gce B D29 e

ManagerName /2 & : [ZJK Manager Name | - -

SwectAddress oo T ] SteetAddmes . — .

city /7 / Vow . i Ciy}” | state. T7in ,
N I T UL I r gl ) LTS 4 4 = - s -

Check the box to indicate an attachment[ ]
9. Resident Agent In Rhode Istand. This information is currently of recard with the Bepartment 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 hereln are true and correct.

Name of Authorized Pers% ! oete ﬁ s / /a/ / /j? '

Signature of Awthorized Pers

CHJhery pe /‘\?/ﬁ/&S

FILED

MAIL TO:
Division of Business Services MAY 1 2018

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 BY 70

Webslite: www.sos.rigov




