RI SOS Filing Number: 202104961070 Date: 11/8/2021 4:00:00 PM

Attached is your completed Rl Annual Report. Print it out, sign at the bottom, and mail with
a check for $50, payable to DEPARTMENT OF STATE before the end of November..
The address is at the bottom of the sheet

State of Rhode ksland r——
@ Department of State - Business Services Division iy &5
. ré T70
Annual Report for the year: 202! NOV 2021

Limited Liability Company

=3 Flling poriod: Septomber 1 - Novembar 1 BY@ . a Iqﬁ

=¥ Fling Fea: $50.00
— Panalty: Additional $25.00 fee H form is not fled by December 1.

1. EntRy 1D Number 2 Exatd name of the Limhed LiabAlty Company

525188 Procaccini Tike and Stone. LLC

3. NAICS Code 4. Briw! destriplon of the character of business conducted in Rhode istand

444190 Retail flonr covering

5. State of Formation

Rhode Island

€. Principal Office Address Clty State 2ip
3399 South County Trail, Unit 3 Exst Greenwich Rl 02818
?. Maling Address of UmEod Liablity Company and Name or Tide of Contact Parson

Contact Name o nk Procaccini Cortact Titke 1 ember

StroctAddrend | (4 iuif Ave ¥ cranston Stete ps 00818
8. List ALL managers (names and agdresses) of the Limiled Llably Company. IF APPLICABLE - DO NOT LIST MEMBERS
Marosger Nyme Mansges Namo

Street Addrets : Stroet Addrees

Cy Ste o Ciy Stre Zp
Mareper Name Moanaget Nama

Streel Adfiess Street Addrese

Ciy She o Oy Stato p

Check the bax to indicate an nmdmmﬁ
9. The Rasldent Agent information currently of record with the RI Department of Stets is accaratn. Changes requive filing Form 642

Under penalty of perjury, | declare and sffirm that | have exermnined this report, inciuding any sccompeanying schedules end
statements, and that ail statements conteined herein are true and comrect

Name of Authorzed Person D
Frank Procaxcing 1

Sknature of Awthorized Person

A— Lofsferi




