A. Ralph Molits, Secrciary of State

Stare of Rhode | }s‘land ‘ Corporations Divsion
and Providence Plantatons 148 W, River Stroet
Qffice of the Secretary of State Providence, Rt 02904-2G15
& 401.222.3040

|
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018
Filing Pérlod: September 1 - November 1 «» Filing Fee: $50.00° - THIS REPORT MUST B8E TYPED OR PRINTED LEGIBLY [N BLACK INK.
*In a(mnd‘nrf with RIG.L 7-16-66 (d). cach himired Lability company failing or refising to filt ic annval report wishin shirty (30) days after the rime prescribed by baw
(RIG.L 7E6—66 (bchr)) is subject to a penaity fee of $25.00.

} 1) No. 2. Exact name of ibe limiled lability conpeny

79063 | Buliseye Calibration of Rhode Island, LLC

3 Siae qf Formation 4. firief drscripiion of the chamcier of the usingss which is aciually conducied in Rbode Island

Rhode |lsland Calibration of gas pumps and other devices 9\ 1y l ’5 m

5 I‘rinc!pl;'al office addrrss Cinye Stae hed Zp

10 Millway New Fairfield cT 06812
‘f’-_!".{‘.'_l-;’.‘_"(ﬁ’?'l“..*?s.:?_.‘.’.f_l-.!.“ﬂ.'f‘.ﬁfoD_I-'_A_!“_L.'_D'_.99.-‘:‘.'.’"&'!_@“ D BAME OR TITLE OF CONTACT FERSON:

Contact Name : Comact Tile

Wilriarn!A. Nardone i Agent

Srroer Address . P Ciny Srate zp

42 Grafmite Street { Westerly RI 02891

r
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFOKRE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [J

Afanager :‘I\'nmo ' Manager Name
{ :
Kerry Lent :
Steeet Addlﬁ-s 3 Stroet Address
10 Millv‘vay :
Criy l . Siate Zip : Gy Siate Zip
NewFairfield ...l e e A08812 VRO USSR SOV
Manager Name : Mastager Narte
Street Address : Sircer Address
ciry ] Sratc Zip : City Siate Zip
8. RESIDENT AGENT (N RHODE ISLAND {
This inrd?rmation is currently of record in the Office of the Sccrelary of State, Changes require filing of Form 642 - RI.G.L. 7-16-11 I

FILED
SEp 10208

BY
This report must be executed by an auwthorized person pursuant to R1.G.L. 7-16-66 (b).

o 790535 -

Under penalty of perjury, | declare and afTirm that 1 have examined 1his report,
including any accompanying schedules and staternents, and that all statements

l contained herein are true and comrect.
1

File Drm'l
i A -3

Check No,

Y Signature of Authonized Person Date

|

Hv: : —

i | KERRY LT

iFOR SECRETARY OF STATE USE ONLY Print or Type Name of Authonized Person

‘ I'orm 632 Rev, 08/08



