£ ~ State cf Rhode Islang and Providence Plantations
'i\ @ I Department of State - Business Services Division
hh

~3 s
= om
= 29
sagely w
m. Q7
N, 5 g
Annual Report for the year: _&ﬁ & B3R
.. - =<z
leltgd Luapllnty Company o QTS5
—> Filing period. Sep'ember 1 - Navember 4 x o N
—> Filing Fee: $50.00 el PO
—> Penally: Additiznal $25.00 fee if form is nat fled by December 1. - - c.j_-d?—?l_ -
X
ntitv 10 Nurnber 2. Exaci rame cf the Limited Liability Company
. §71597 "Bras. Transforta bion strvite 1.C
2 MNAICS Code

4. Brief description of tre charaz'er 0fbusmes= conductad in Rhode Island

485979
5. State ¢f Formaton ) /

- /f‘ﬁng'POfFﬂ?‘lOﬂ“
' NOrrig pwve Pﬁﬂh}cﬁﬁ m o 6O

7. Mamno Address of Limited Liability Company and Name ar Title of Contact Person

ConlaclName'rmwé Bfﬂg C‘unlact'ﬁlle OWV_) 6‘/—\
"ibrri fve. “PAWtUCEeT R [32760

B. List ALL manage-s (names and addresses) of the Limited Liatilily Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Name

Street Address Street Address

City Siate Zip Cuy Stale Zip
Manager Name Manager Name
Strect Address Street Address
Ciry jStalc 2ip City State Zip

Check the box to ind:cate an atachment[ ]
9. Resident Agent in Rhode [sland. This information is currently of record with the Department of State. Changes require fiing Form 642. ]

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and

statements, and that alf statements contained herein are true and correct,

Name of Authorized Person

ﬂAV'C) (P)gﬁg

S'grature of Authorized Person

Date

O

MAILTO: FILED

Division of Business Services
cf 04208

148 W, River Street, Frovidence, Rhode Island 02504-2615
Phone: (401) 222-3040 l Z

Website: wwwsos rigcv

ORM 632- Revised: 1112017




