RI SOS Filing Number: 201923290800 Date: 10/4/2019 4:00:00 PM

e, Stale of Rhoce Isiand ara Provicence Plantations
@ Department of State - Business Services Division
STAMP
2019

Annual Report for the year: on
Limited L|ab|“ty Company S CREIARY OF srare
—> Filing period” September 1 - November 1

— Filing Fee. $50.00 ’
—> Penally Additional $25 Q0 fee if form s not filed by December 1, ‘ Tt T

1. Entity |D Number 2. kxact name of the Limiied Liability Company
1657303 G2, LLC

3. NAICS Ccede 4 Bref descrniption of the character of business cenducted in Rhode Islana

_ 8_'9_\ qgo ~ ' Mosquito control and any other lawful purpose.

5. Sia‘c of Formation

Rhoade island

& Principal Office Address Cry State Zip

10 Falion Trail Westerly RI 02891

7. Mailkng Address of Limied Liabilty Company and Name or Title of Contact Person

Contaci Name James L. Gueltzow, Jr. Conlact Tile

Stieel AJIESS 44 £a010n Trail CY westerly State gy 1P 92891

8. List ALL managers (numes and addresses) of the Limited Liabilty Company, IF APPLICABLE - DO NOT LIST MEMBERS

anager N i Name
Manage: Name NONE Manager Name

Streel Address Streel Addiess

City State Z1p City State Zip
Manager Name Manager Name
Stirect Address Stieet Address

Stale 2ip

City Stale Zip City

Check the box to indicate an attachment[ |

9. Resident Agent in Rhode Island. Thrs information is currently of record with the Department of State. Changes require filng Foim 642,

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

Name of Authorized Person Date
James L. Gueltzow, Jr. ? ng//7

Signa!urwpe
et SIGN DOCUMENT HERE

'~~ FILED
MAIL TO: OCT 04 2019 \ON\

Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 \ q D )
Website: www.so0s.ri.gov Y_ A CA

FORM 632 - Revised: 02/2017



