RI SOS Filing Number: 202081622610 Date: 12/24/2020 10:50:00 AM

Annual Report for the year: 2016

State of Rhoge islang
Department of State - Bus.ness Services Division

Limited Liability Company

— Filing period: September 1 - November 1

- Filing Fee' $50.00

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

RECEIVED
R.1. DEPT. OF
BUS Sves o TE

1 0EC 2u A o 4q

1. Entity IG Number

2. Exact name of the Limited L.ability Corrpany

001336218 PROVENTUS LLC

3. NAICS Code 4. Brief cescription of the character of business conducled in Rhode Island

423200 WHOLESALE FURNITURE AND HOME FURNISHING

5. State of Fermation

RHODE ISLAND

6. Principal Office Address City State Zip

25 HAMILTON DRIVE EAST GREENWICH RI 02818

7. Mailing Adaress of Limited Liability Company ard Name or T:tle of Contagt Person

Caontact Name DENNIS \'\I \,OT'I-A Centact Tille ME:\’IBER

StreelAdaress » s HAMILTON DRIVE “Y EAST GREENWICH Siale pi P 02818

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

Manager Name

Manager Narre

Street Addrass

Street Address

Cily State Zip City Siate Zp
Manager Namre Manager Name
Streat Ada-ess Street Adcress
Cty Sta‘e Zp City Slate 2ip

Check the box to indicate an attachmentg_

2. The Resident Agent information currently cf recerd with the RI Departmen! of State is acaurate. Changes require filing 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.

DENNIS W. VOTTA

Name of Authorized Person

Dale
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MAIL TO:

Division of Business Services
148 W. River Street. Providence, Rhcde Island 02904-2615

Phone: (401) 222-3040
Website: www. s0s.ri.gov

FILED
DEC 24 200

@2\

A

105D

A

FORM 632 - Revised: 08:2020



