_ State of Rhode Island and Providence Plantations
3. ) Department of State - Business Services Division SECR."‘?T,%%E\! VED
= “ORPORAT G5 S ATE
Annual Report for the year: 720N 218 Kpy 29
Limited Liability Company PH 2: 35

—> Filing period: September 1 - November 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is nat filed by December 1.

1. Entity ID Number

\N442A4

2. Exact name of the Limited Liability Company

W heeler Ave LLC

3. NAICS Cede

$a4¢| O

4, Bnef d scnpuon io the character of business conducted in Rhode Island

lb(l\u

kR o€ BofPs PET +1m in Koll form

5. State of Formation

Foe the graphic Axt Industey
RTI -

6. Principal Office Address City State Zip
199 Poh‘hac A-w; CRansTon RL1 |o02qao
7. Mailing Address of Limited Liabilily Company and Name or Title of Contact Person
Contact Name . . Contact Title
Tichael O Connpe fagtnet
Street Address Ci 8 Zi
1G99 Paner Avc "CRanston wﬁr 5526/;19

8. List ALL managers (hames and addresse's) of the Limited Liabilily Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Name

Street Addrasr

Street Address
b , .
Cit St City State Zlp
N 1
Manager Name . Manager Nama
Street Addres~ Street Address
— .
Cltv . State 1 Zin ity State Zip

Check the box to indicate an anachmenlﬂ
9. Resident Agent in Rhode Island. This information is cummently of record with Lhe Depariment of State. Changes require filing Form 642

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned hereln are true and correct,

iy

Date

‘iﬁqq

Name of Authorized Person

“Wichie] O Connpp
) SIGN COCUMENT HERE

} Py |
Signature of Authorized - 3
-4
v
Nt ,

2018

T

FILED
MAY 29 2018

av. 3\ S
B

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222.3040

Website: www.s0s.n.gov

FORM 632 - Revised: 1072017



