o FILED

2z Srate of Rhode Isiand NUV 3 U m @/ A. Ralph Mollls, Secreiary of State

s . Corporations Division
and Provideace Plantations

148 W River Street
-3 Office of the Sscretary of State nY ﬁsl‘} \Q Progtdence, R 02004-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020
Filing Period: Septembor 1 - Novembor 1 « Flling Fee $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.

Y In accordance with R1G.L. 7-16-66 (d). each limited hiability company failing or refwing te file itr knnual repore within thirty (30) days after the nime preseribed by law
(R LG 7-16-66 (b)) is subject 1o 4 penalty fee of $25.00.

11D Mo 2. Exact nawme of ibe liniited Hability company
001898837 P3 ENTERPRISE, LLC
3. State of Formallon 4. Brief descripiion of the ¢ clar of 1he brstiess whlich is actuglly concucted it Rbode skt

Rhode Island &{ O

old iy suiilel
N/

3. Privcipat office addmes Ny Ko Zip

1 Crosswind Road Waeslerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OIF ‘CONTACT PRRSON:

Cuniaci Name s Contaci Yitke

William A, Nardone :Agent

Stroet dderess H ufy Late Zip

42 Granite Street Westerly ‘ RI |02891

7. NAME AND Am)mss:. OF EACIi MANAGER OF THE LIMITED LIABILITY (..OMPANY, j¥ APPLICALLE - Dp NOT M_ry_mm
: FILL IN SPACES BRFORE USING ATTAC!IMBNTS (X" BOX FOR ATTACHMENT). [

Manager Nume H .‘-lmmgrr Aane

Strevt Adedress i Sirve! Address

Ciry State 7ip L Oy Sare ['/J;J

.................. Crreereeraariee ,
Alanager Neaie Mmmgcr Name

Street Adivess i Strevt Adddress

iy State zp Ty State |Jw

#. RESIDENT AGENT IN RHODE ISLAND o : C . :
This information is currently of record in the Office of the Secretary of State. Changes require ﬁlmg of Form 12 - R.1.G. L 7-16-11 |

This repori must be execoted by an authorized person purswant to R.A1.G.L. 7 -16-66 (b).

= 001698837

Under penalty of perjury, 1 declare and affirm that 1 have examined his regort,
inclading any accompanying schedules and statements, snd that all statements
contained herein are truc and correct,

Srcisalioy -

Date

By

L)'\\r'\ \ca

Print or Type Name of Authorized Person

FOR SECRIZIARY OF STATG USEONLY -

Form 632 Rev, 08/08



