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2. Fxaci name of the Limited Liohility Company
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3. Srate of Farmatinn

Rhode Island

685912 NPT Sportswear, LLC
3. NAICS Code 4 Briefdescription of the character of business conducted in Rhode fstand
448110 clothing sales

9. REGISTERED AGENT IN RHODE ISLAND

Check the bax 10 indicate an attachment | |

This information is currenily of record in the Office of the Secretary of State. Changes requirc filing of Form 642

6. Principal (Xfice Address Chty Siate Zip

8 Marlborough Street Newport RI 02840
JJmMaitinndddress of Limited Liability Company and Name or Title of Contact Person_ _ - . . R, —_
Ryan P. Tucker o - ’
Street Address Street Address

8 Marlborough Street

City State Zip City State Zip

Newport Rl 02840
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Street Address Street Address

Culy Siate Zip Cuty State Zip

8. List ALL managers (names and addresses) of the Limited Liabitity Company. IF APPLICABLE — DO NOT LIST MEMBERS

Monoger Name ST - T [Manager Name T

Strect Address Streetr Addrest

City Stote Zip Ciry Stale Zip

Manager Neme Manoger Name

Street Address Street Address

City —J Siare Zip Cuy Siate Zip
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m that | have examined this report, including any accompanying schedules and statements, and that all statements

- 'yﬂw!uu’ nf Auihorized Person
Ryan P. Tucker
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Namc of Authorized Person
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148 W. River Strect, Pravidence, R 02904-2615

Phone: 401.222.3040

Website: www.sos.ri.gov




