; Stale of Rhode |sland and Providence Plantations
! @ Department of State - Business Services Division

el

Annual Report for the year: 297

Limited Liabllity Company

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by December 1.

s

NOV 2 5 2019
NS 5355

FILED

oS

State of Formation
RHODE ISLAND

1. Entity 1D Number 2. Exact name of the Limited Liability Company

1100024 . GENIUS WIRELESS, LLC -

3. ,NAI S Code 4, Brief description of the character of business congucled in Rhode Island
PHONES

6. Principal Office Address City State Zip

176 GANSETT AVENUE CRANSTON RI 02910

7. Mailing Address of Limitgd Liability Company and Name or Title of Contact Person

Contect Name R AMON M. RIVAS CAMACHO Contect TH® MANAGER

Streel Addass 445 BABCOCK STREET ClY pROVIDENCE Ste g Zip 52905

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Namag

RAMON M. RIVAS CAMACHO

Strest Address 145 BABCOCK STREET Strest Addross
City PROVIDENGE State RI 2ip 02905 City Slate 2ip
Manager Name Manager Name
Street Addrg\zss Street Address
Clty Stato Zip City Stale Zip

Check the box to Indicate an attachment [}

9. Resident Agent In Rhode Island, This Informatian Is cusrently of record with the Department of Stale. Changes require filing Form 642,

statements, and that all statements contalned herein are true and correct.

Under penalty of petfury, | decfare and affirm that | have examined this report, Including any accompanying schedules and

Name of Au 1z8d Person
RAMO. RV CAMAC&D/j
e

Dete

713112019

Signature of A\lijerized Persdn
1 SIGN DOCUMENT HERE

MAIL TO: -

Divislon of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Wabsite: www.sos.ri.gov

FORM 632 - Ravisod: 08/2016




