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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR (;?CO
Filing Period: Seplen;her I-November 1 ¢’ Filing Fee: $50.00

1. 1D No. 2 Exact name of the timited Rabiljty compeny
12754\ LEGENT CLEARING L C
3. State of Formanon 1. Dirief description of the character of the businass which is azrually condriciod 1n Fhode Island
DELAWARE SLL\TIES CLEARV NG RROKER DEALER
5 Prncipal office addrexs City St ] Zip
G300 UNOLLWOoD e FiE noo LAu A 1 O 8
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name g Conzact Title
DAWID  BRANT ev¥d
Street Addrese ¢ City Starte Zip
Qa0 VWWDErwoss ANE SHE Uod | omAadA | NE Al
7. NAME AND ATYDHESK OF EACH MANAGER OF THE LIMITED LIADILITY COMPANY, 1T APPLICABLE - DO NOT LIST MEM BERS

FILL IN SPACES HEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Meanager Name

SetEley Sime

Marnager Aame

Street Address b Stevet Addross
G200 UNDERWOSd AVE STE 4pd |

City Staie Zip : Gty State Zip

OMAA NE CRRYIRY : ‘
ttberrene st sensies sssssnssssescrrerdirarsrsine ssssssestgarntiationcans errerrassrsssssinseccesfrorrnttniiitiscasans #84d4rrnr0ncsnsssans SEEstbetbeanrntensarnnne essssdiccanrrrrenatissssirnsinis
Manager Name 5 Manager Name
Steeet Adcress : Street Address
Qi Sirre 2P ' cuy Stare Zip

L4 -
BRASINENT AGENT IN RHODE [SEAND - DO NOT ALTEH - Changes require filing of Forin 642 - R.1.G.L. 7-16-11

Agent Namne Address
Cr CORPCRATION S¢STE A
Addrrss Giry 2ip
B W WY RCRET U PROVDENCE QAT

This report maust be execuled by an awthorized person pursuant to R1.G.L. 7.16-66 (b).

Under penalty of perjury, 1 declare and affirm that 1 have examined this repon
including any accompanying schedules and siatcments, and that alt statements
contained herein are tree and comreet.

File Daie d/ L}]/& é

Check Ko, F ﬂ/’BO 200 oY /\D/C_Br-t I-272-0L

Stenaarure of Anthorized Person Date
By: ﬁ

v - VALWS  BRANT

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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