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Stato of Rhode Island and Providenes Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2019
Limited Liability Compan
ed Liabliity Company DEC 09 2019

—> Filing period: September 1 - November 1

= Filing Fee. $50.00

= Penally; Additional $25.00 fee if form Is not filed by December 1, BY

1. Entity |0 Number 2, Exact name of tha Uimited Liabilky Company

000789820 SBE HOLDINGS , LLC
3. NAICS Code 4, B/ri;f description of the character of business conducled In Rhode lstand
531390 Keal Calete
5. Stete of Formaton
“Rhode Tsland

6. Principal Offico Address City State Zip
L/, — S B st

1. Mailing Address of Limited Liability Company and Nama or Title of Contect Persan

Contact Neme Contact Tie

Khemare Samms MembeR.
Street Ataress C State Zp
¢ Pleasvee Forar Road ™ SAckmoRe MA 02506

B. List ALL managers {names and addresses) of the Limited Liability Company, IF APPUCABLE - DQ NOT LIST MEMBERS

Manager Name Manager Name

Sree| Address Street Addrass

Chy State Zip Chy Stote Jp

Manzger Nome Manager Name i
Stree| Address Streel Address

Clty Sixte Zip Chy State Ip

Check the box tu indicata an atiachmers( ]

9. Resident Agent In Rhode Istand, This information Iy curmently of record with tha Departmant of State, Channes require fiing Form 642,

Under penaity of perfury, ! declare end affirm thet | heve examined this report, including any sccompanying schedules and
statements, and that a!l statements contained herein are true and comrect.

Name of Authorized Person Date /

~ hemers Samm s : Z/?/Zo 5
Signpture o ed Persan _

SR DOIREE T M

MAIL TO:

Diviston of Business Services

148 W, River Slreet, Providence, Rhode Island 02904-2816
Phona: {401) 222.3040

Wabsite: www.sas.rl.gov

FORM 612 - Revisod: 1012017

Scanned by CamScanner



