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Annual Report for the year: o? 0l 8
Limited Liability Company By
—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

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

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

FILED
SEP 26 2018
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1. Entity ID Number

[0]5 13

2. Exact name of the Limited Liability Company

The Holley Canp, LLC

3. NAICS Code

531390

5. State of Formation

KT

4. Bdef description of the~eharacter of businéss conducted in Rhode Island

#armﬁq Summr’/l... COffaﬁe,

§. Principal Office Address,

City State Zip

(ﬂq Kickapoo nQ un Chas lestown 02813
7. Mailing Address of Limited Liabiity Company and Name or Title of Contact Person
Contact Name_wendﬂ L, H—osje? C'ontad Title M A.g ent |
S o4 Kiekapoo Run “Chantestswry ™ Rr Fog313

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

Mmagermmpﬂisc.”lp&MG”ﬂMﬂ,QMLT l\»‘\anagerNarma‘&l"'mn&l ” Fay

Street Address ,]3 0& k S. f' Street Address

2043 Minstzewas RPA.

™ Waketfield

State/QI 2%28?"? Cilyw k{ﬁe{d

StaleRI_ le 7)8-77

e &ﬂ‘fﬁla/ S. #05/'6}

o Nendy L. Hpgeg
Sm'mw(lq l'( iC, 00 Kun

8% Whippor will DR
"Nakefield  |"RT 22329 | Ehaslestoron. | Rr |0asi3
Check the box to indicate an anachmentD.

9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 842.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name ’cif/Umonzad Person ‘ Date } I
MAIL TO:
148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Signature of A onz‘éd Person
SICN OCUENT HERE
Division of Business Services
Website: www.s0s.r.gov

FORM 632 - Revised: 102017
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State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: M&ﬂi d )

Limited Liability Company
—> Filing period: September 1 - November 1

— Filing Fee: $50.00

—> Penalty: Additional $25.0¢ fee if form is not filed by December 1.

1. Entity 0 Number

| JOI5]3

2. Exact name of the Limited Liability Company

The Holley

(arrp, LLC

3. NAICS Code

I

5. State of Formation

4. Brief description of the char3tier of business conducted in Rhode Island

6. Principal Office Address / \ City State Zip
7. Malling Address of Limlta,di:iﬁﬁllty Company and Name or Title of Contact Par‘an\

Contact Name Contact Tile \

Street Agdr6ss City State Zip

8. List ALL managers {names and addresses) of the Limited Liability Campany, IF APPLICABLE - DO NOT LIST MEMBERS

M hagon

Tohnston

Manager Name

AP Juduth

Susan . Vasq s
Street Address Cp?) M S ]('

Rd. **u‘ijg
RT |"passa

City City ; State Zip
_A(MAManse,H' (Nakefield R |"02g%9
Manager Manager Name

Stree! Address Street Address

Chy Stats Zip City State Zip

Check the box to indicate an anachmeng

9. Resident Agent in Rhade Island. This information is currently of record with the Department of State. Changes require filing Form 642,

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorizad Person

Date

Signature of Authorized Person
SIGN DOCUMENT HERL

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone:; (401) 222-3040
Website: www.sos.n.gov
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FILED
SEP 96 2018

BY ‘61

FORM 622 - Revised: 10/2017



