Slate of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year; 2020
Limited Liability Company

~> Flilng period: September 1 - November 1
— Fillng Fee: §50.00

~» Penally: Addftional $25.00 fee if form is not filed by December 1

BY

NOV 17 2020

1. Entity ID Number 2. Exact name of the Limited Liability Compeny

124780 Middlebridpe Staffing, LLC

3. NAICS Code 4. Brief description of the chamcter of business conducted in Rhods Istand

561320 Employment Agency

5. Gtate of Formation

Rhode lsland

8. Principal Office Address City State 2p
200 Centerville Road, Unit 12 Warwick Rl 02836
7. Mafling Address of Limited Liability Company and Name or Title of Contact Person

Comeet Nam8 e nneth Falcone Coniact THIt ) 1 mber

SUREIASTS 200 Centerville Road, Unit 12 R Wanwick State oy P 02886
8. List ALL managars (nomes and addresses) of the Limited Liabflity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Namo Manager Name

Strest Addrese Shoet Addrees

Chy Giste Ta Oty Staie 2ip
Manager Name Managar Neme

Suect Aodress Stroct Address

City State 2p Chy Sl Zip

Check the bax to Indicate an altnchmanll |

8. The Residont Agent informatlon curranily of racord with the Ri Department of State ks accurate, Changes require filing Form 642

Under penalty of porjury, | declare and amirm that | have axemined this repon, including any accompenying schedufes and
statemants, and that oll s1atamants contained herein gre trve and comrect.

Neme of Authorized Person
Kenneth Falcone P}
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Stgnature of Authorized Person

MAIL TO:

Division ol Business Services

148 W. Ror Striet, Providance, Rhode Island 02904-2615
Phone: (401) 222.3040
Website: vavw.coe i gov

FORM 632 - Revised; 0872020



