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S\ State of Rhode Island and Providence Plantations,
' @ ) Department of State - Business Services Division

Annual Report for the year: 2018
Limited Liability Company ENTL
—> Filing period: September 1 - November 1
—2 Flling Fee: $50.00

T
LRTY T PR,
al Wree Ty

—> Penalty: Additional $25.00 fee if form is not filed by December 1,

1. Entity ID Number 2. Fxad nama of the Limited Liability Company

000140543 Carter Brothers, LLC

3. NAICS Codo 4, Brief description of tha character of business conducted in Rhode Island
812490 Fire & Lifc Safety

5. Stats of Formation

Florida
6. Principat Office Address Clty . State Zip
6600 Congress Avenue Boca Raton FL 33487-1213

7. Mailing Address of Limited Liability Company and Nama or Titla of Cantact Porson

Contact Name o, Bruschnig Contact Tille Compliance Assoclate

1 I

Steol AJIIESS £757 N Green Bay Avenue G Milwaukee SHHE ) 79 532094408
8. List ALL managers (names and addresses) of the Limfted Liabllity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Nama | , Manager Nai -
e
Streal Addre~ * e Slreat Address . . ) i
City . St P 1 2
i . e
Manager Namn Menager Name
Streot Addree- Street Addross
J
Gily Stete City State Zip

Check the box to indicale an attachmentg

9. Resident Agent in Rhode Island. This mformation Is currently of rocard with the Departmant of State. Changes roqulre filing Form 642,

Undar penalty of perjury, | declare and alfimm that | have examined this report, including any accompanying schedules and
statements, and that all slatamaonts contalned herein are true and correct.

Narne of Authorized Person Dalo
)
Lx:c M Finney A 812212018
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MAIL TO: . F‘LED

Division of Busincss Scrvices
148 W, River Sireet, Providence, Rhade island (02304-2615

Phone: (401) 2223040 SEP 10 2018

Waebsle: www.505.1i.gov

BY FORM 632 - Ravised: 1072017
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