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1. Entity |0 Number 2. Exactnams of tha Limited Liability Company
001340848 M.B. LEE ENGINEERING, LLC
3. NAKCS Code 4_Brief descripyon of tha character &f business conducted in Rhods Istand
°S 41330 | Ingnnteing  unteD
5, State of Formation n % |
Connecticut
6 Principal Offics Addresc Gty State Zp
b
661 Oakwood DHve Glastonbury cT 06033 o3 OE h
7. Mailing Address. of Limiied Liabisty Company and Name or Title of Contact Person — QB
-0 whl -
ComactName ichael Lee Conect 40 pganager a ) k;(-}\
. AR
SreclAdarets geq Oakwood Drive % Glastonbury Sult o1 Z? 06033 T 7 ':.)(‘%
4. List ALL managers (names and addrassas) of the Linited Liatiity Company, IF APPLICABLE - DO NOT LIST MEMBERS 40 f,; g\r‘:
ManagerName . 4B Loo Manager Name .: (CJ;(L){L"
SweelAddress ooy 0L Diive SireetAdérass :.9 £
oad m
CY Glactonbury Sute op 20 ogo33 (O™ Saie Zp
Manager Name Manager Name
Strael Address Strest Address
City Slat Zip Cly Sute Zp

Check the boy to indicate an a'tachrment[ ]

B, Rasident Agent in Rhode Istand. This Information ts curmently of cecotd with the Department of State. Changes requre fiing Form 642.

Undler penalty of perjury, | declara and affirm that | have examined this report, including any sccomparying schedules and
statements, and that all staterments contained herein are true and correct

Name of Authorized Person
Michael Lea

Oats

August 15, 2018

Signahure of Authorized Parson

MAIL TO:
Division of Businses Services

148 W River Street, Providence, Rhade Jsland 02904-2615

Phone: (401) 222-3040
Websle: www 508 n.gov
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