RI SOS Filing Number: 201882454620 Date: 12/10/2018 11:29:00 AM

. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division ECEIVED
R
5US YL |
Annual Report for the year: A0 / 7
Limited Liability Company 201 OEC 10 AMII: 29
—> 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 ID Number 2. Exact name of the Limited Liability Company
00133¢94Y co"’“mvr’ Covnts  ULC.
3. NAICS Code 4, Brief description of the character of business conducted in Rhode Island
541330 TrRFAC  Coun S, AUTOEmATIC TRAMAC
5. State of Formation Recon O Co U’JTSJ MARUATL TUA N N
CT' MoVWIENT covnTs , VIDED TVIAFFIC Couvn TS
6. Principal Office Address City State Zip

63 Somn mearuw LN Hewsiperon | Cr 06 037

7. Malling Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Contact Title
CansS  Calrent- MEMBE
Street Address City State Zip
63 Suean Mppus LN BenSngrow | Cr 06037

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

Manager Name Manager Name
Street Address Street Address
City State 2ip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State 2Zip

Check the box to indicate an attachmentD'
9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require fitng Form 642

Under penalty of perjury, i 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 of Authorized Person W LDaie
. 7 2 AME TloviDAL BI p2dos IZAO /AC
Signature ofAuthori‘d/Fh;mﬁ W o 4 A ] i

\ bl 4

MAIL TO: FILEB —

Division of Business Services UEC I U 2018 ' ' r 27

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.508.1.g0v BYM Eé"x O /%

FORM 632 - Revised: 10/2017



