RI SOS Filing Number: 201924941080 Date: 10/21/2019 4:00:00 PM

State of Rhode Istand and Providenca Plantations
@  Department of State - Business Services Division
LA

STANP
Annual Report for the year: 2019 .
Limited Llability Company xR

Wab e
—> Filing period: September 1 - Novemnber 1
— Filing Fee: $50.00
=> Penalty: Additional $25.00 fee if form is nol filed by December 1.

1. Entity 10 Number 2. Exact name of the Limited Liabity Company
1685532 JULIANO'S POOLS, LLC.

3 UAICS.Lod 4. Brel descnplion of the character of business conducled in Rhode Island
: q q a C}wimmlng Pool instatlation, renovation and service
g 4

5. State of Formation

Rhode island

6. Principal Otfice Address City State Zip
321 Talcottvilie Road Vemon CcT 06068
7. Mailing Address of Limitea Liabiity Company and Nama or Title of Contact Person

Contact Name g 4sn suliano Contact Tale b o sidant

SPeelAIBIS 331 Taicottville Road €% vamon St ¢y 2P ogoss
8. List ALL managers {names ang agdresses) of the Limiled Liabikty Company, iF APPLICABLE - 0O NOT LIST MEMBERS
Manager Name Manager Name

Steet Aodress Sveet Agdress

City State e City State Zip
Manager Name Manager Nama

Street Adoress Street Address

City Stale p City State iip

Check Ihe box to indicate an attachment ]
9. Reswsent Agent in Rhade fslanr. This mtormation 1s cunrently of record weh the Dapanmest of State. Changes requice filng Form G432,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statsments, and that all statements contained herein sro true and correct.

Name of Authorized Person Date
Brian Jullano o2 200

Signature cf Authanzed Berson
W SIGN DOCUMENT HERE
/o
v FILED
MAIL TO: 1

Division of Business Services UCT 2 ng
148 W, River Streel, Provdence, Rhode Island 02904-2615

Phone: (401) 222-3040 %

Website: www sos.n gov BY )

F vised: 02/2017




