A==\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2018
Limited Liability Company

= Filing period: September 1 - November 1
—> Filing Fee: $50.00

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

1. Entity 1D Number 2. Exact name of the Limited Liability Company
861063 KNOWLES HOLDINGS, LLC

S Coda 4. Brief description of the character of business conducted in Rhode Island

To engage In any lawful act or activity for which timited llability companies may be organized

5. State of F o ati on under the act-Investment management.
Delaware
8. Pnl'lnvcipal Office Address City State Zip
270 IBellwuo Avenue #367 Newport RI 02840
7. Malling Address of Limited Liebllity Company and Name or Title of Contact Person
Conlact Nam® 1,58 Kibarian Contact T member
Sirea1 AGCress 270 Bellevue Avenue #367 Y Newport Sale gy 2P 92840

8. List ALL managers (names and addressas) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Na™ homas Kibarian Maneger N&™@ ;o K. Kibarian

Strest Address 270 Ballevus Avenue #3687 Street Addres 23351 Camino Hermoso Drive

' Newport State py 20 oz840 | Y Los Altos Hills S#ca | %P saon
Manager Name Manager Name

Streel Address Street Address

City State Zip City State Zip

Check the box to indicate an auachmentg'
9. Residentkgant in Rhoda [sland. This information is currently of record with the Department of State. Changes require fillng Form 842,

Under penalty of pedlury, | declare and affirn that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct

Name of Authorized Person Date

Thomas Kibarian G-3)-8

Signature of Authornized Person Sitsiv BOCUMENT M1
S0 DOCUMEN Hi-ji

MAIL TO:
Divislon of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ° FILED
Webnslte: www.sos.ri.gov

SEP 10 2018

BY. \/‘ \,ﬂ bi Q‘Sm Revised: 102017




