State of Rhode Island
148 W, River Street

and Providence Plantations Providence. RJ 02904-2615
Department of State — Business Services Division 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Fiing Porbod: Septemnber 1 - Novernber 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*/n accordance with R1.G.L 7-16-66 (d), each limited hability company farling or refusing to file its anmual report within thirty (30) days affer the time prescribed by law
(RIG.L 7-16-66 (bde)) is subsect to a penalty fee of $25.00

1. ID Ne. 2. Exact name of ihe limited lfabriity company 3. NAICY Code
488241 DYCOMM, LLC SY1
4. Brief description of the characier of the business which iv actually condweied in Rbode liland 5. Sitate of Formation
To provide consulting services, any ancillary purposes, and all other lawful Rhode Isiand
purposes.
4. Prircipol office address Ciry
2130 Mendon Road, Suite Three 368 Cumberland
2 MASSG A §D RS Y AR DI O CONTACT L
Contact Name i Conmiaer Trle
Daniel C. Yorke ! Manager
Street Address 1 City
2130 Mendon Road Suite Three 368 | Cumberland
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Mduagrr f\nmt Magager Nume
Danie! C. Yorke
Streer Address Street Address
2130 Mendon Road, Suite Three-368
Cuy Staie Zip City State Zip
Cumberland RI 02864
Manager Name Manager Name
Street Address Street Address
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This report must be execuled by an authorized périon puysuant to R 1.G.L. 7-16-66 b).

‘ Under penalty of perjury, | declare and affim that 1 have examined this report,
mdudmganyacoonmnymgsdnddsmdwmmu]mm

Daniel C. Yorke, Manager

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




