State of Rhade Island and Providence Plantations
@ Department of State - Business Services Division

LD o

Annual Report for the year: 201 1 peT 9 2019
Limited Liability Company !
— Filing period: September 1 - November 1 \@/\

—> Filing Fee: $50.00 .
—» Penalty Additional $25 00 fee if form 15 not filed by December 1

* Entity iD Number 2 Exact name of l.he Limited Liability Company

000738788 VACUWARE, LLC

3.‘NA|CS Code 4 Brief description of the character of business congucted in Rhede Island
3 I\ \\0‘ ., | MANUFACTURING OF FOOD STORAGE

5 State of Formation

RHODE ISLAND

6 Principal Office Address Ciy State Zip

1522 ELMWOOD AVENUE CRANSTON RI 02910

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name PETER D'ALLESANDRO Contact Title MANAGER

PUeetAJUIESS 1522 ELMWOOD AVENUE “Y CRANSTON Sl py P 02910

B List ALL managers {names and addresses) of the Limited L.abilty Compary. IIF APPLICABLE - DO NOT LIST MEMBERS

Manager NaMe peTER D'ALLESANDRO Managet Nome DENNIS AMARAL

Stiecl Address 199 SAUGA AVENUE SteetAddress 2900 AMARAL WAY

CY NORTH KINGSTOWN | 5™ R 492852 |V DIGHTON S ma ® 02715
Manager Name nEBORAH AMARAL Manage: Name

Stree! Address 2900 AMARAL WAY Street Address

“ DIGHTON St pa ‘P o275 | OV State 7p

Check the box to indicate an attachment]_]
9. Resident Agent in Rhode Island. This intormation is curremtly of record with the Department of Stale. Changes require filing Foim 642

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

Name cf Autherized Person Date
PETER D'ALLESANDRO q/ O)g//q

Signature of Authornized Person

y

MAIL TO:

Division of Business Services
148 W Ruiver Street, Providence. Rhode Island 02904-261%5

" Phone: {401) 222-3040
Website: www 505.1.gov

FORM 542 - Revised 082017



