Annual Report for the year: 292

Limited Liability Company
—> Filing period: September 1 - November 1
— Filing Fee: $50.00

/= State of Rhode Island and Providence Plantations
! E Department of State - Business Services Division

- BY.

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

.

FILED

EP302020 m

1. Entity ID Number
517288

2. Exact name of the Limited Liability Company
HYLAND EQUIPMENT COMPANY I, LLC

HH00!

5. State of Farmation
Rhode Island

4. Brief description of the character of business conducted in Rhode Island
TO MANUFACTURE, SERVICE, LEASE AND SELL INDUSTRIAL CLEANING EQUIPMENT.

6. Principal Office Address
5800 Post Road

City
East Greenwich

State
RI

Zip
02818

7. Mailing Address of Limited Liabiity Company and Name or Title

of Contact Person

Contact Name y, iel . Kane

Contact Tille

Pres DenT | MamBen

Streel Address cang post Road

City East Greenwich

State RI

2P 02818

8 List ALL managers (names and addresses) of the Limited Liabil

ity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
ichAard  HWiliaud
Streel Address P Street Address
00 TFoST Ronad
Cty _ Slate Zip City Siate 2ip
ZAST Geiidwith I 0283
Manager Name Manager Name
Street Address Street Address
City State Zip City State 2ip

Check the box to indicate an anachmentD

8. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 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 Authonzed Person
Daniel J. Kane

Date

9/34/30

Signature of Authonized Person
SiGN DRC

MAIL TO:

Division of Business Services

148 W River Street, Providence. Rhode Island 02904-2615
Phane: (401) 222-3040

Website: www sos ri.gov

FORM 632 - Revised: 08/2016




