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Annual Report for the year: 2020

Date: 4/21/2021 4:00:00 PM

Departexent of State - Business Services Division
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o

Limited Liability Company RY 5 5’5 M vt o ate
—> Filing period” September 1 - November 1 - -

—> Filing Fee $50 00

—> Penally Additional $25 00 fee i farm 1s ol filed by December 1. - o T

1 Entity 10 Number 7 Exact name of the Lymited Liabiity Company

985155 Blue Fox, LIC

% NAICS Cede 4 Briel description of the tharacter of busmess conducied 1n Rhode Island

—1)3\'1 S ’O Hearing Aid Center

5 Stale of Forrmalion

Rhade Ixland

B Pancoal O'fice Address City State 2ip

12 Goose Lane, Lnit GG Tolland 1 06084

7 Maiing Address of Limited Liabity Company and Name or Titie of Contact Person

Contact Name Nanes € Fax Contacl Tiile

Stieet AJGICSS 3145 Poast Road, Uit 10 C \Warwick Sale g 7P 02886

& List ALL managers (names and addresses) of 1he Limited Lisbilty Cornpary F APPLICABLE - DO NOT LIST MEMBERS

Manager Nomg

Mananer Name

Sueel Agrress ', Street Address
Cily State 2ip Cily Siate 2w
Manager Name Muanacer Name
Slreel Address Street Agoress
Ciy Sae 7 City Sltate 7p

Check the box 1o Indicate an attachmenla

§. The Resigent Agent information currently of record with the RI Department of Stale 1s accurale Changes require fiing Form 6542

Under penaity of perjury, | declare and aflirm that | have cxamined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name ol Autharized Person
Nany € Fox

Date

F ¥ ai

Signature of Authonzed Person

M,C

MAIL TO:

Division of Business Services

148 W River Street. Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www 505 11 gov

FORM 632 - Revised. (8:2020



