STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phene: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos i gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Filing Perlod: September 1 - November 1-This report must be typed or printed legibty.
Filing Fee: $50.00 -+ FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact nameo of the limited liabllity company
DO/ QT M of TI/I7CE Fuvoride Lo <\{gb ‘ C” )

3. State of Formation

TX

4, Briet description of the character of busingss conducted in Rhode Island

At 5SOR AT HASDICAPPED. VEHICLE LEIISES

5. Principal office address City State Zip

Bl TRisraR DRI VE R/ IS TX 75003
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name Contact Title

Laua 10RG A/ CoorJTROUSEE ,

Street Address City State Zip _

022 TRISTAR DRIVE | ZRVIAE TK 75063
7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

{"X" BOX FOR ATYACHMENT) []

Manager Nama

Manager Name

Street Address

Stroot Address

City

Slate 2ip Cily . |State Zip

Manager Nama

Manager Name

Streel Address

Straet Addrass

City

State 2ip City Slate Zip

8. RESIDENT AGENT IN RHODE ISLAND

This Informatlon is currenily of record In the Office of the Secretary of State. Changes require tillng Form 642,

FILEL &

NOV 05 2019

3015

r ——

Flle Date

Under penalty of perjury, | declare and atfirm that | have examined
‘this report, Including any accompanying schedules and statements,

i Check No

and that all statements contained hereln are true and correct.

By:

| e ‘ Al il 4
ignal@wﬂorized Person Date

. FOR SECRETARY OF STATE USE ONLY

(9 ———— — -

Form No. 632
Revised: 0172012

aA MOAGA-'J

Print or Type Name of Authorized Person




TITLE FUNDING OWNERSHIP

1687164 TITLE

NAME ROBERT BRUCE ORR PRESIDENT
WORK ADDRESS 8221 TRISTAR DRIVE

IRVING TX 75063
HOME ADDRESS 1403 KENSINGTON COURT

SOUTHLAKE TX 76092

214-615-0666
NAME LYNN DIXON SECRETARY/
WORK ADDRESS 8221 TRISTAR DRIVE TREASURER

IRVING TX 75063
HOME ADDRESS 1651 MORGAN ROAD

SOUTHLAKE TX 76092
NAME MURRAY SCHWARTZ VICE-PRESIDENT
WORK ADDRESS 8221 TRISTAR DRIVE

IRVING TX 75063

214-615-0661
HOME ADDRESS 1360 BRITTANY WAY

PROSPER TX 75078



