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Annual Report for the year: 2020
Limited Liability Company

—> Filing period: September 1 - November 1
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=—> Penalty Additional $25.00 fee if ‘orm is not filed by December 1. ~
1. Entity IG Number 2. Exact name of the Limited Liabiity Company =
000487944 McSharry Enterprises, LLC s
3. NAICS Code 4. Brief description of the character of business conducted in Rhode lsiand >
238390 Custam Storage System Manufacturing and Installation —
5. State of Formation _
MA e
6. Principal Office Address City State Zip

24 Stuart Street Medfield MA 02052

7. Mailing Address of Limited Liability Company and Name or Tille of Contact Person

Contact Name Contact Title

Brian McSharry Manager

Street Address 54 Stuart Street Cty medfield State ma 2P 42052

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

Manager Name Manager Name

Brian McSharry Mary Pat McSharry
Steet Address 24 Stuart Streeot Street Address 24 Stuart Street
Y Medtield S A P p2052 |V Medfield S12te A 2P 02052
Manager Name Manager Name
Street Add-ess Stree! Address
City State Zp Cily Slate Zip

Check the box to indica‘e an attachment Q’
9. Resident Agent in Rhode Island. This rformation 1s cutrently of record wilh tre Deoartment of State Changes require filng Form 642,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Person Date
Brian McSharry, Manager /pﬁ?/aﬂ
Signature-of Adihorized Person N
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