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RI SOS Filing Number: 201925940640

er

Date: 10/28/2019 4:00:00 PM

/o S:ale of Rhode Islanc and Proviaence Plantations
@ Department of State - Basiness Services Division

GTAMNEP

Annual Report for the year: 2019
Limited Liability Company

— Filing penod: September 1 - November 1

— Filing Fee' $50.00

— Peralty Additonal $25 00 fee if form s rot filed by December 1. -

1 F-tty ID Number 2 Exacl namre of ta Limited Liabiltly Company

1011454 Michi Colors, LLC

RBITE Cagg 4 Bnef desznption of the character of bus ness conducled in R»ode Islang

g\%%% ) ﬁ Contracting services

1'¢ nf F(Jrrndtlun

RI

6. Pr.ncipal Ofiice Address City State 2p

82 Fruit Hill Avenue Providence RI 02908

7 Mailirg Adaress of L'mned Lianil ty Company and Name or Title o Coniaci Person

Contagl Name Felix Guzman, Jr. Contaci Title Member

SueelA20°CSS g) Fruit Hill Avenue Y providenc State g ¥ 92908

B. List ALL managers (names and add-esses) of the lam.ed Liab I

ty Company, IF APPLICABLF - DO NOT LIST MEMBERS

Hanager Name

Manage: Name

Srree’ Address

Streel Address

City Slale Zp Cuy State 2
Manayer Narre Manager Name
Sireel Address Streq: Address
Cuty Stale 210 Cily Slale 2ip

Check the box lo indicate an altacnmenlD_

9 Resdent Agent in Rhade Island. This infarmalion s currently of recard with the Depattment of State Changes requ re fling Form 642,

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

Name of Aulhornized Person

\\XG\%‘M &

Date

10 ]a%/l‘i

Signature of Aulhg

MAIL TO:

Division of Business Services

148 W. Rwver Street. Provedaence. Rhode tsland 02904-2615

Phone: (401) 222-3040
Website: www.S0s.n.gov

A DOCAVENT HERE
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0CT 28 2019
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