State of Rhode Island
Department of State — Business Services Division
W p

ANNUAL REPORT FOR THE YEAR 2021 F"'ED
LIMITED LIABILITY COMPANY

® Filing Period: September 1 - November 1 ‘ 1 0 h
8  Filing Fee: $50.00
® Penalty: Additional $25.00 fee if form is not filed by December 1 8Y

hed 4

. Enngy 10 N, 2. fxoct name of the Limited Liability Company

001336431 Grant Achilles Baseball, LLC L

3 NAICS Cade 4. Brief description of the character of husiness conducied in Rhode island

@) sports instruction

3. Stare of Formanon

Rhode Island

4 Principal (ffice Address Chy State Zip

307 Hope Street Providence RI 02906
$7777 7 \ddress of Limited Lisbility Company and Name or Title of Contact Person __ _ _ _
. wwe abnenrl .

Grant D. Achilies

Street Address Street Address

307 Hope Street

City State Zip City State Zip

Providence RI 02906

Street Address Street Address

City Srate Zip City State Zip

8. List ALL managers (names and addresses) of the Limited Liability Company. 1F APPLICABLE - DO NOT LIST MEMBERS

Manager Name - M’ana-g:r Name - T
Grant D. Achilles

Sireer Address Street Address

307 Hope Street

Cuy State 2ip City State Zip

Providence RI 02906

Manager Name Manager Name

Streer Address Streer Address

City Srate Zip City State Zip

—_—— e ——— e — - - — e e — —

Check the box to indicnte an attachment | |-1

9. REGISTERED AGENT IN RHODE ISLAND T

This information is currently of record in the Office of the Sceretary of State. Changes require filing of 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 blrein frc 1 d correct.
Seoemesn 2% 2024

Sigpawte XAvthorired Person = Dare
Grant D. Achilles

Name of Authorized Person

MAIL TO:

Division of Business Services

148 W. River Stereet, Providence, RI 02904.2615
Phonc: 401.222.3040

Website: www.sos.rigov



