RI SOS Filing Number: 202072283390

Date: 11/2/2020 4:00:00 PM

N State of Rhoce [sland - '
@ Department of State - Business Services Division

Annual Report for the year:
Limited Liability Company

— Filing pericd: Seplember 1 - November 1

— Filing Fee: $50.00

2020

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

FILED

w1502

.\

0
A

1 Entty I Number

2. Exact namre of the Limited L:ability Company

£ State ¢f Formaticn
DELAWARE

512946 VIADUCT ADVISORS, LLC
3. NAICS Coue 4. Brief gescription of the character of business conducted in Rnode Island
813920 CONSULTING IN THE BUSINESS MANAGEMENT INDUSTRY

3 Pracipal Office Adcress Cly State Zip

1627 SMITH STREET NORTH PROVIDENCE RI 02911

7. Mailing Address of Lim:ted Liability Company and Nare or Title of Cantact Person

Centact Name p OBERT H. DOUGLASS Contact Tile y 1:MBER

SUeelAdUeSS | 627 SMITH STREET ClY NORTH PROVIDENCE | 5% pi &P 52011

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

arager Name

Manager Namg

Street Address Strest Address
Cay Stale Zp City Slate Zio
tMarage: hams Manager Name
Sireel Address Streel Adcress
Cily State Zp City State 2l

Chack the box to indicatc ar attachment[ ]

9 The Residert Agent infermation currently of record with the Ri Depariment of State is accurate. Changes require filing Form 642,

Undor penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct,

Name of Authcrized Person

ROBERT H. DOUGLASS MEIV

Date

10!Zb !’Z@Zo

MAIL TO:
Division of Business Sarvices

148 ' River Steaet Providence Rhode Island 02504-2615

Phone: i431) 222-3040
Webslte: wraw s0S.r.gov

Signalure cf Autherized Per K ( j ) ! z ; ; : i

FORM 632 - Revisod. 06/2020




