State of Rhode Island RECEIVED
[ Depattment of State — Business Services Division R.I. DEPT.
o gt P 3 ; OF STATE

BUS SvCS Diy
ANNUAL REPORT FOR THE YEAR 2021
LIMITED LIABILITY COMPANY 02 0ET -5 A It 09 .

8 Filing Period: September 1 - November 1
®  Filing Fee: $50.00
8 Penalty: Additional $25.00 fee if form is not filed by December 1

1 Entity 1) N 2. Exact aame of the Limited Lsability Campany

000791952 CREATIVE SIGNALS, LLC

3 NAICS Code 4. Bricf description of the character af buciness conducied in Rhode isiond
5(.)‘ 6] 3 online and offline marketing

3. State of Formation

Rhode Island

6. Prncipal Office Address Cety Staie Zip

400 Putnam Pike Suite J #242 Smithfield RI 02917
J=tisitize=tddrecs of Limited Liability Company and Name or Title of Contact Person_
Ao ' S
Eric M. Coving~

Street Address Street Address

400 Putnam Pike Suite J #242

Cuy Stqre 24p City Stote 2ip
Smithfield RI 02917

Street Addreas Street Address

Chy State Zip Chy Stete Zip

— - — — — " bt —

8. List ALL managers (names end addresses} of the Limited Liability Ct;mpany. IF:!PPLICA BLE - DO NOT LIST MEMBERS

Afanager Name I Manag:r N;me—

Street Address Street Address

Cuy State Zip City State Zip
Manager Nome Manager Nome

Street Address Street Address

Cury State 2ip Ciry Store 2p

ey

-(.: Iizk-ﬂ'rc bo.;'.ra ..r'-ndicarc an arzz?hmem | |
9. REGISTERED AGENT IN RHODE 1SLAND

-— - _— e - _—_— - —_—— = 4

This information is currently of record in the Office of the Secrctary of Staic. Changes require filing of Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and staiements, and that all staicments
contained hercin are iruee and correct.

-

2 o 9/ 35/ 03 |

Signature offluthorized Person Late

Eric M. Covino

Name of Auithorized Person

FILED <
MAIL TO: OCT 05 202

Division of Business Scrvices

148 W. River Street, Providence, RI 02904-2615 )/ |
Phone: 401.222.3040 BYﬂ\" Xb 70
Website: www.sos.ri.gov // '07




