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Annual Report for the year: 2021|

Limited Liabllity Company ’

—> Filing period: September 1 - November 1
=> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not fled by Decamber 1.

1. Entlty ID Number 2, Exact name of the Limited Liablity Company

001683996 SPC Enterprigses LLC

3. NAICS Cods 4, Brief dascription of the characler of business conducted in Rhode Island

5. State of Formation

RI ;

6. Principal Office Addreas I City State Zp

24 Cariton Place i West Warwick 02883

7. Maliing Address of Limited Llabllity Company | 'ana Name or Tile of Contact Person

Contact Name ohewn Connors ; Caniact TH® (ywner

Steet Address 24 Cartton Place ' % west Warwick e g 2P 02893

8. List ALL managers {names and addresses) cf the Limited Uabifty Company, [F APPLICABLE - DQ NOY LIST MEMBERS

Manager Name Munager Name
Strest Address Strest Address
City Stale 2p cay State 2%
Manager Nams ! Manager Nama
Steed Addrass | Strest Address
City State 1ED) City State 2lp

Check the box o indicate an mdvnent—

8. The Resident Agent information currently of record with the RI Dapartment of State is accurate. Changes require filing Form 642,

Under panatty of perfury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statentents, and that all stetements contained hervin are true snd correct,

Name of Authorized Person g
Shawn Connors

Date
11726/2021

Signaturs of Autharized Person

MAIL TO;

Division of Business Services
148 W. River Street, Providence, Rhode (sland 020604-2815
Phone: (401) 222-3040
Wabasits: www.808.r.gov
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