RI SOS Filing Number: 201880774540 Date: 11/1/2018 4:00:00 PM

Joam\, State of Rhode Island and Providence Piantations
- @ ' Department of State - Business Services Division
STAMP

Annual Report for the year: 2018 .
Limited Liability Company veatua of snare

uroriy
—> Filing pertod: September 1 - November 1
—> Fillng 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 Liabilty Company

163145 Bill Roux Spa & Pool Service, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Istand

811420 Spa and Pool Services

5. State of Formation

Rhode Island

6. Principal Office Address City State Zip

47 Hawthomo Street "North Providence RI 02904
7. Mailing Address of Limiled Liabfity Company and Name or Title of Contact Parson

Contsct Name yuailiam Roux Contact TG pe mber

SteetAJIIesS 47 Hawthome Street % North Providence State oy 2 2004

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

We Nama
smmaah\ Street AMN
City \ State Zip City \ State Zip

[

Manager Name Manager Name \
Street Address \ Street Address \
City . State zp \ City State Zip \

Check the box to indicate an anachmantl;]-
8. Resident Agent in Rhode Esland. This information Is cusrently of record with the Department of State. Changes require fling Form 642,

Under panaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are trve and comact.

Name of Authorized Person . . Date

William Roux S -350-)8

Signature of Authorized Pers:
/ M/ SIGN DOCUMENT HERE
Y /
MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhoda Island 02804-2815

Phone: (401) 222-3040 NUY 01 2018

Website: www.s0s.ri.gov
T e FORM 832 - Reviged: 10/2017




