RI SOS Filing Number: 201877235100 Date: 9/10/2018 4:00:00 PM

o State of Rhede Island and Providence Plantations -,
E“ Department of State - Business Services Division
‘ . H

Arnnual 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.

3 Entity ID Number 2. Exact name of the Limited Liability Company
116535 333 Valley Road LLC
3. NAICS Code 4, Brief description of the character of business conducted in Rhode Istand

s3I0 |
5. State of Formation @Q&Q -CSW

£ Frincnpal Office Addrass Cily State Zip I
233 Yalley Road Middletown RI 02842
7. Mailing Address of Limsted Liability Cormpany and Name or Titte of Contact Person
Leriact Name John Civic Contac: Title
Suce! Address .
100; Address 95 Melrase Ave City Jamestown State RI Zw 02835

B. Li§t ALL managers (names and addresses) of the Limited Liabilty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Mrnager Name Manager Namre
Suex Address Street Acdress
Tty State p City State P
Ma~ager Name Marager Name :
Slreet Aderess Sireet Address

¢
City Slale Zip City State Zip

Check the box to ind-cite an attat:hment[:]

9. Resident Agent in Rhode Island. Tous nformation 1s curently of record vith the Depariment of Slate. Changes require 1l ng Fozm 6422,

Under penalty of perjury, I declare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Narng of Authonzed Parson

Toha. . Conc Wi /&

Sinature of Authprized Person

WL 2 :
MAIL TO: F I LED
Divicion of Business Services 6/

148 W, River Slreet, Providence, Rhode 1sland 02904-2615

Phone: (401} 2223040 SEP o 7 2018

Website: www s0s n.gov
- - 11

TRV ONEN T

FORM 632 - Revised: 1002017



