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Annual Report for the year: 2018 = f‘,",“"cg
Limited Liability Company = &4
—> Filing pefiod- Septamber 1 - November 1 o <X
— Filing Fee: $50.00 o m
= Penalty. Additional $25.00 fee i form is not filed by December §.
1. Entty ID Number 2. Exact name of the Uimied Liabibty Company
001340848 M.B. LEE ENGINEERING, LLC
3. NAICS Code 4. Briaf description of the character of business conducted in Rhode Istand
541330 Engineering Services
5 State of Forrnation
CcT
6. Pringipal Office Address City State 2p
664 Oakwood Drive Glaatonbury CcT 06033
7. Mading Address of Limited Liabildy Company and Name or Title of Contact Parson
Contect Nome pichael B Loe Contact o pr s nager
Sveetddcess ggq Oakwood Drive * Glastonbury Swie o1 Zr 08033
8 Lrst ALL managem (names and addresses) of the Lirmied Labskty Company, IF APPLICABLE - DO NOT LIST MEMBERS
Mi Name Manager Name = (49 ,0:1
anager —
Michae! B Lee = 30
SUBKANNEL 444 Dakwoad Drive SrestAdoress ‘iz-' ? ™ -
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4 Quastonbury Suie oy 20 ogo3s  |<¥ S Ze — 3 _:3}',3
Manager Neme Managas Name o [ P 2
x Ignn
Streel Address Streat Addrass ny r'—' en
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City stte Zp Cy Stake Ze S
Check the box fo indicate an a'tachment( ]
9. Residant Agent in Rhoda Island This information Is cumenty of record with the Department of State. Changes requite g Fotm 642
Undler penalty of perjury, | deciare and atfirm that | have examined this report, including any sccompanying schedules snd
siatements, and that !l statements contained Merein are trus and correct.
Name of Authonzed Parson Cate
Michael B Les December 3, 2018
Signature of Authonzed Pergon

MAIL TO:

Division of Busineas Services

148 W. River Street, Prowdence, Rhode Isfand 02D04-2615
Phone: (401) 222-3040

Webisite: www.sos.i.gov
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