State of Rhode Island and Prowidence Plan‘ations —.
5‘3 Department of State - Business Services Division

Annual Report for the year: 201 9

Limited Liability Company “““,,;g;g'ﬂ“bf g
— Filng period. September 1 - November 1 -
—> Filing Fee. $50.00 o«
—> Penalty: Additional $25 00 fee if form s not filed by December 1. ™~
AD
1 Entty ID Number 2. Exact name of the Limeed Liabilty CCompany
001669833 SGAM, LLC
3 NAICS Code 4. Brief description of the character of business cenducted *n Rhode Islard

SH2 G | ret sk

5 State of Formation

RI
6. Pnncipal Office Address City State Z1p
747 Pontiac Ave Cranston Rl 02910
7 Mailing Address of Limited Liabiity Company and Name or Title of Contact Person
Contact Nam y \\ Contact Title
ohae|  Leshing Iy
Slrecl /\lere\ S u.& 20 | Gy State 7ip
poﬂ‘hqg AN C(?;V‘S”\\A i D5 ed
8 List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manaqger Narme Manager Name
Strect Address Streel Addiess
City State 2ip City State 2ip
Manager Name Manager Name
Strect Address Stieet Address
City State ip Cily Stale Zip

Check the box to rdicate an attachment [

9 Resenl Agentin Rnode Island This informalicn s curertly of record with the Departimert of Stale Changes requee filng F-orm 642

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

Name of Authonized Person Date
Michael Leshinsky 12/18/19

Signature of Authonzed Person

X MN DOCUMENT HERE

MAIL TO: FiLED
Division of Business Services
148 W R ver Street. Providense Rhoge Island 07904-2615

Phone: (401) 222-3040 peC 18 2019

Website: www sos 1 gov UI MA)
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