=\ State of Rhode Istand and Providence Plantations
3 Department of State - Business Services Division

Annual Report for the year: 2019

Limited Liability Company
—> Filing penod. September 1 - Navember 1
— Filing Fee: $50.00

=> Penalty: Additional $25 00 fee «f form 15 not filed by December 1,

FILED

SEP09 2 OV

0094

1 Entty 10 Number

508202 3302 HOLDINGS,

2 Exact name of the Limited Liability Company

LLC

3. NAICS Code

447110

5 State of Formaton
RHODE ISLAND

LAWFUL PURPQSE.

4 Bnef description of the character of business conducted in Rhode 1sland
GAS SERVICE STATION, CONVENIENCE STORE, RETAIL RENTAL SPACE, AND ANY

6 Pnncipal Office Address City State Zip

3302 EAST MAIN ROAD PORTSMOUTH RI 02871

7 Maling Address of Limited Liabdity Company and Name or Title of Contact Person

ComactName o ORGE A. GIACOBBI Contact Tile p ANAGER

Sueet AGIIESS 46 SHERWOOD ROAD CY PORTSMOUTH Siale gy 29 02871

8 List ALL managers (names and addresses) of the Limited Liabil

ity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Managet Na™e & E ORGE A. GIACOBS! Manager Name
Sireet Aodress 15 SHERWOOD ROAD Streel Address
C™ PORTSMOUTH Sute g 2° 02871 |V State 2%
Manager Name Manager Name
Street Audress Sireet Address
Cily State 2p City State 2ip

Check the box 1o indicate an attachment[

S Resigent Agent in Rhode Island. This information 15 currenily of record with ing Department of Slate. Changes require filing Form 642

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanymg schedules and
statements, and that alf statements cantained herein are true and correct,

Name of Authorzed Person
GEQRGE A. GIACOBBI, MANAGER

Signature of Authonzed 20
é 222 q,%% Sl

D.% 7 S A0/7

MAIL TO:

Division of Busingss Services

148 W Ruver Sireet, Pravidence. Rhode Island 02304.2615
Phone: (401) 222.3040

Website: www s0s 1 gov

FORM 6)2 - Revrsed: 08/2017



