State of Rhode Island . A Ralph Mollis, Sccretary of State
and Providence Plantations

Corporatins Dicision
148 \T. River Street
*E Office of the Stcretany of Stare

Providence. RE02004-2615
401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2016

Filing Period: Saptember 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In apeontance swith R1G.L 7-16-66 (d). each limited Lability campany faifing or refusing 1o file its annual repert wishin thirry (30) days afier the time prescvibed by lae
(RIG.L 7-16-66 (8v)) is pubject o a pemaley foe of' $25.00.

1.1 N, 2 Exact eapie of the Himiteet Eabiiiy compern )
531472 EXIST ON THE LIST, LLC
3 Sterie rof Fornwiion oA. Briof description of the charmctor of the bushiescarhich < acinally condicrad by Rhode Fleand
RI REALTY (65]“0)
§ Principal office adedross Cire State Zip
36 DERBYSHIRE DRIVE CRANSTON RI 02921
6. MAILING ADDRESS OF LUMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PLRSON;
Caniact Aame ¢ Lanirict Yitke
JESSICA L. BRAZA :PRESIDENT
Snvt Address P AT St sap
36 DERBYSHIRE DRIVE ;CRANSTON Rl 02921

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IT APPLICABLE . D_Q_J'!{Q_T ]_lsT MEMBERS
FILL IN SPACES BEFORE USING ATTACHMLNIS (X" BOX FOR ATTACHMEN!) D
Monager Name

§ Mmnager Newre

.Gr.n' Address : Sirver Acldress
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Sirved Adhidre Aot Adedarve
i Stare Zip é iy ’ Sate zp
R. RESIDENT AGENT IN RHODF ISLAND 5

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED 252

MAY 27 2000

BY L a5l

This repori musi be executed by an authorized person pursuant o R1LG.L, 7-16-66 (b).

- 531472 '

Under penalty of perjury, | declare aad aifinm that | have exainined this report.
including any accompanying schedules and statements, and chat all siatements
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conained herein are trué and correct. )
Frle Dare —_ % / ﬁ
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4 vo i /ﬂamrc af Audirized Person Ddre 7 i
8 — — . JESSICA BRAZA
FOR SFCKE1ARY OF STATE G5k DMLY Print or Tipe Name of Authorfzed Pergen

Form 612 Rev. 0803




