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{Rhode Island and Providence Plantations

-y

Annu al Re ot for the year: 2019
nn

Limited ( ability Company
1mi m;eriodr September 1 - November 1

b tment of State - Business Services Division
) Dep:

—F _"”_',g Fee: $50.00

- F,'nalty: Addtional $25.00 fee if form is not filed by December 1.

—r
r Entity 1D Number 2. Exact name of the Limited Liability Company
5 NAICS Code 4. Bnef description of the character of business conducted in Rhoge Island

325998 Stone Care Manufacturer
m Formation
6 Prncipal Office Address City State Zip
592 Amold Road Coventry RI 02816
7. Mailing Address of Limited Liability Company and Name or Title of Contact Persen
—

Contact NaM® Coqrteq A Lamendola Contact Titie Manager

Street AddreSS 599 Amod Road Y Coventry State ) ZP 52846
8. List ALL managers (names and addresses) of the Limited Liability Company, ir APPLICABLE - DO NOT LIST MEMBERS
m o Manager Name

Steel Address Street Address

Chy State 2Zip City State Zip
Manager Name Manager Name

p— 5S Street Address

cy State Zip City State Zip

Check the box to indicate an attachment

9. Resident Agentin Rhode Island. This information is current

I of record with the Department of State. Chang

Under penalty of perjury, | deciare and affirm that | have exami

s require filing Form 642

ned this report, lncludfng any accompan ying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Person
Charles A. Lamendola

Data

October 3, 2019

Signature of Authorized Pers

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Islan
Phone: (401) 222-3040
Website; www.S05.n1.gov

d 02904-2615
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