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RECEIVED
RIDEFT OF
BUS svCs ?JWE

I Kty 1D No.
488239

2. fxact name of the Limited Lichllity Company

REYNS International, LLC

F. NAICS Codde

19

3. State of Formation

Rhode Island

4. Bricf description of the chorocter of business conducted in Rhode Ixland

Distribution of products, any ancillary purposes, and all other lawful purposes.

9. REGISTERED AGENT IN RHODE ISLAND

a‘ieci the b-c;x ;r; r-'ndfca:‘e’t;r': artachment | |

This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642

& Principal (ffice Address Chy Stanie Zip

30 Coronado Road, 2nd Floor Warwick RI 02886
_7._Mailing Address of Limited Liability Company and Name or Title of Contact Person - i -
Michae! P. Reynalds Trust - -

Ntreet Addrexs

30 Coronado Road, 2nd Floor

Cty Niate Zip -

Warwick RI 02886 ; ;

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

Manager Name B - ' Manoger Name - - 0 T 7 - T -
Michael P. Reynolds

Street Address Stroct Address

30 Coronado Road, 2nd Floor

ity State Zip City Staue Zip

Warwick RI 02886

Manager Name Manager Neme

Strect Address Sircet Address

Ciry State 2ip City State Zip

g

.

Under penalty of perjury, 1.d

contained herein are 1

Michael P. Reynold

q-2-2)

d affirm that | have cxamined this repont, including any accompanying schedules and siatements, and that al! statements

Daie

Name of Authorized Person

MAIL TO:

Division of Business Scrvices

148 W. River Strect, Provid
Phonce: 401,222.3040
Website: www.sos.ri.gov
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