State of Rhode Isiand and Provdenca Plantatans

gt

Annual Report for the year: 2017
Limited Liability Company

—> Filing pericd: September 1 - November 1
—> Fikng Fee: $50.00

—> Penaily. Addttonal $25.00 fee if fonm is nol filed by Ceca

@ Department of State - Business Services Division

mber 1,

1. Entity [D Number

2 Exactname of the Limiled Liabiity Company

5. State of Farmaticn

CV

001340843 M.B. LEE ENGINEERING, LLC
3. NAICS\Code 4. Brief description of the character of business conducted in Rhode Island

£ G MEUURGY - SURANTED

6. Princpal Office Address Chy State Zip

661 OAKWOOD DRIVE Glastonbury CcT 06033

7. Mailing Address of Limtod Liabidy Company ard Neme or Thie of Contact Person

Contact Neme pichael Lee Conect T8 pranager

SrentAdinis 661 DAKWOOD DRIVE ¥ Glastonbury Saecr {7 06033
8. Lst ALL managers (names and addresses) of the Limided Liabil

ty Company. IF APPLICASLE - DO NOT LIST MEWBERS

Cheok tha box ta indicate an aftachment[_]

8. Residant Agent in Rhode Island. This information Is cumently of recond with the Deparimem of State. Changes requite Ling Form 642,

Under penally of perjury, | decisre and offirm that | have examined this report, including any sccompanying schedules and
statements, and that sll stetements contained herein are true and correct.

Name of Authanized Person
Michaol Lee

ate
August 15, 2018

Signature of Authorized Parson

FIIILEE

‘D
_——
Mansger Name Michas! B Los Manager Name =
L
S‘iu'.Md’ut“i Dakwood Drive Streel Addrris ‘.l;
C¥ Glastonbury Suw o7 19 0eoa3 Ciy State Zp 1
Mangger Neme Manager Name -1
Street Address Street Addrss
Lo
Caty State Zp City Stato p §>\

MAIL TO:
Division of Businsss Services

148 W. River Sueet, Providence, Rhode |sland 02904-2615
Phone: (401) 222-3040
Wabsits: www.sos,i.gov
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