% State of Rhode island and Providance Plantations
, Department of State - Business Services Division - 0
e’ cCRIVE
R.1. DEPT. OF STATE

Annual Report for the year: 2019 /%O’LW%//’L EUS SVCS DIV

Limited Liabllity Company 2096 JAR 31 PM 3:09
—> Filing period: September 1 - November 1

- Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

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

000246667 The Granny Squibb Company 4

3. NAICS Code 4. Brief dascription of the character of business conducted in Rhode Island

424410 General Line Grocery Merchant Wholesalkers

5. State of Formation

Rhode Island )

8. Principal Office Address City State Zip
244 Weybosset Street Providance Rl 02903
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name . NIC,L)o\C\S qur_ : ComadTme! |

Swethddres Y leybosse + SH C% providence State oy 2 02903

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

Manager Name Nl c,L[o(A g :‘i . Manager Name

StmetAddress_.. 24y &)Q»[ /ao S@“i* <_f__ Street Address
CMY providence State ZP 52903 City State Zp
Manager Name Manager Nams
Street Address Street Address
Chy State 2p City State Zip

Check the box to Indicate an aﬂachmergm
9. Resldent Agent in Rhode island. This Information Is currently of record with the Department of State. Changes requlre fillng Form 642.

Under penalty of perjury, | declare and sffirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herel/n are true and correct

Name of Authanzed Person . Date
Sally Robinaon Squibb 0172712020

Signature of Authorized Person / . F_,/

n@ M 1 :
’ v

MAIL TO: FILED <~
Divislon of Businass Services

148 W. River Street, Providence, Rhode island 02904-2615 :
Phone: (401) 222-3040 JAN 81 2020
Website: www.505.1.gov !

gy (. 309

FORM 632 - Revised: 1072017



