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1. Entity ID Number@ 2. Exact name of the Limited Liability Company @
000794186 Cores Unlimited LL1L.C
3. NAICS Code@ 4. Bref description of the character of business conducted 1n Rhode Island @
4 (./Qq 7} 0 Buying & Sclling
5 State of Formation g
Rhode Island
6. Principal Office Address U) City State 2ip
840 North Wilson Road Lowgap NC 27024
7. Maling Address of Limited Liabiity Company and Name or Tille of Contact Person @
Contact Name y131y 1 [p HARRISON Contact Te \yanager
Street ADJIesS ¢40) North Wilson Road CY 1 owgap State e 2P 53024

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

Manager Name

Street Addres Street Address

City State Zp .- City State Zip
Manager Name Manager Name
Street Address Street Address

State Zip

City State 2ip City

Check the box to indicate an attachment[]

9 Resident Agent in Rhode Island. This mformation is currently of record with the Department of State. Changes require filing Form 642. @

Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Date

Name of Authornized Person
09/17/2018

PHILLIP HARRISON

Signature of Authorized Person
> /jﬁ« 6[ SIGN DOCUMENT HERE
fi
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