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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Pertod: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accontance with RLG.L 7. 16-66 (d), rarh limited linbility company f2iling or refusing to file it annual repert within thirty (30) days afier the time proseribed by law
(RI.GL 7-16-66 (bcv)j is subject o 8 penclty fee of $25.00.

1.1 No. 2. ket name of ibe it Hobtite compem e
531472 EXIST ON THE LIST, LLC
3. Sate of Formntivn 2 Recf discryainn of 1he charncter of thy hsinegs ubich 1€ aetually conchicived i Khoete titand
3 RE (S31110)
§ Principal office address (411} Srate - 2y
36 DERBYSH!RE DRIVE CRANSTON RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Lamtart Nanwe 3 Camiact Neke
JESSICA L. BRAZA {PRESIDENT
Stroet Addres iy Sraie zip
36 DERBYSHIRE DRIVE ECRANSTON IRI 02921

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, Ik APPLICABLE - DO _NOT LIST MEMBERS

FILL IN SPACES BEFORFE USING ATTACHMENTS  ("X° BOX FOR ATTACHMENT) D
Manager Namy

L Manaper Kame

Sroet Address 3 Street Addnex
cHy I.mw 'mp !y I.tm.-r- qu;
N vvvinrend e, ! SRS SO vteenernrsnaerasnersaesasssossoliesesieneesnenerirsnesesse s den e e e
Mangger Name s Manager Name
Nt Addvees i Steret Adiddross
cry Staree Zip S ehy State 2ip
8. RESIDENT AGENT IN RHODE ISLAND .
This information is currenily of cecond in the OfTice of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 l
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This report must be executed by an aithorized person pursuant 1o R1.G.L. 7-16-66 (b). N < B
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- 531472 -

Under penalty of perjury, [ declnre and affirm that | have examined this repon,
including any accompanying schedules and st2iements. and that all staiements

contained herein are true and correct.
Fle Pate
F/2
ek No . LiF SRl
hapfre of Authorized Person Day? /
&

JESSICA BRAZA
I

FOP. SECRETARY OF STATE L SF ONLY Frint or Tpe Nume of Authorized Person

Form 632 Rev. 08208




