& STATE OF RHODE IstAND Matthew A. Brown, Secroiany of Stale
AND PROVIDENCE PLANTATIONS . e At
Office of the SecFetary of Stase Providence. RI 02904-2615

407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _299°

Filing Period: September 1 - November I« Filing Fee: $§50.00

1) No

138571

3 Nate of Formanon

Rhode Island

2 fxact venne of the ivmted lalndiy compenty
-Pure Platinum, LLC

4 Bngf descrpticn of 1he characior of the business whiek < actuaily condiected v Rbode hiland
K

5 Fanciwal office address

393 Reserveoir Avenue

Sreite

RI

Zip
02864

Cumberland
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Consaed Nerpue E Contaet Tile

Glenn Bruno Manager

Strevt Address

Same as above

f iy e Zip

7. NAME AN ADDRESS OF EACII MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL I SPACES BEFORE USING ATIACHMENTS  (“X* BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-%2

Manciiier Name

Glenn Bruno

3 Maniger Name

Steot aubdross ‘ Sireer Address

Same as above :
o IS.'(I.'P i i ‘T.'(f.'-' IZIP
................................................ corerersnsskeniiii S e e e
Aandyer Nawme

O Mbper Name
.

Street Achidreis o Stroct Address

op e St Z1p

i

Cuy I Yiate

§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1G.L. 7-16-11

Agent Name

John C. Dean

Adidrens

Adddress

156 South Main Street

iy

Providence 02903

This report imust be executed by an authorized person pursuant o R { G.L. 7-16-66 1b),

Linder penalty of perjury, | declare and affinm that | have examined this report,
including any accompanying schedules and statements, and thas il statements,

contaned herein are srue and correct
File Date i_§ LEL -
Check No. A' ll; 2 l m_ C—

| el
. By g;% Uq- (v =

FOR SECRETARY OF STATE USE ONLY

[

Print or Tvpe Name of Awihuorized Person

Formn 632 Rev 12405



