A. Ralph Mollis, Secreiary of Siate
Corporations Divisiont

%2 State of Rhode Island

\  and Providence Plantatons 148 W, River Street
=, Gffice of the Secretary of State Prinddence, Ri 02004-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In secondance with REG.L 7-16-GG (d), each limited liability company foiling or refusing 1o file 1s annual report within thirty (30} days afier the time presevibed by law

(RIG L 7-16-66 (bc)) is subject so a penaliy fee of $25.00.

11D No. 2. Exacl name of the lintiied liability company & ( %

160571 SUPREME RESTORATION. LLC X

3. Stare of Formation 4. Bricf descripeion of 1be chamcter of the business uhich is actually condiccted 1 Rbode Istand

Rhode lsland engage in the business of cleaning & restoration services

5 Principal office addnxs ity Stevie Zip
231 High Street Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Coniact Name ¢ Contac Tille

Dion Luzzi iMember

Stroet Address : Gy Sretre Zip
231 High Street : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

Manager Name * Manager Name

Street Address : Streot Address

city State Zip : Gy State ‘le
.............................................................................................
AManager Name : Manager Name

Strevs Address : Sireet Address

Crry State Zip 3 City Srate sp

———— e e e — e e i = -

8. RESIDENT AGENT IN RHODE ISLAND _
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RA.G.L. 7-16-11

riLED
0CcT 02 2019
INlg og
This report must be executed by an authorized person pursuant to R1.G L. 7-16-66 (b).

- 160571 -

Under penalty of perjury, 1 declare and affirm that | have examined this repon,
inclueding any accompanving schedules and statements, and that all statements

¥

contiined herein are true and comect.
Fite Date
Check No. /
e e Signattre of Aukotized Person Date
By
FOR SECRITTARY OF STATE USE ONLY - Print or Type Name of Authonized Person

Form 632 Rev, 08/08



