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State of Rhode Island
@ ' Department of State - Business Services Division
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2020 KECELYED
Annual Report for the year: R DEPT OF STATE
Limited Liabllity Company BUS S \-!'CS DIy

—> Filing period; September 1 - November 1
=2 Filing Fee: $50.00

— Penalty: Additional $25.00 fea if form is not filed by Decembzwﬂ NOV 30 &N [}:37

4. Entity 1D Numbar 2. Exact ngme of the Limited Ligbility Company

801701070 Glen Viglone, L1.C

3. NAICS Code 4. Brie’ descriplion of the characte’ of business conducted in Rhode Isiand

541922 Photgraphy

5. State of Formation

RI

6. Principal Office Address City State Zip

7 Abbott Run Valley Road Cumberiand R 02864
7. Mailing Address of L:mited Liablity Company and Name or Titile of Contact Person

Contact Name (;1en Viglane Contact T8 Officer

Steat AdiS53 7 Abbot Run Valley Road % Cumberland Staie g1 P 02864
8. List ALL managers (names and addrasses) of the Limited Liablity Company. IF APPLICABLE - DO NOT LIST MEMBERS
Wanager Name Meneger Name

Strest Address Sireet Address.

Chty State 2ip City Stato Ip
Manager Name Maneger Neme

Stroet Agdress Stres! Address

City State I City State Zp

Chock the box to indicale an anac-hmon;ﬂ

9. The Resldent Agent Infommation currendy of R! Cepartmant of State Is accurate. Changes require filing Form 642.

Under penally of perjury, | declare ave examined this report, including any sccompanying schodufes and

tatements, and that all sta conm rvm are true and correct

Name of Authorized Pers Cate

Ckn v Novbember 25, 2020
n.abj) of onzed Pa-scn
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