S1ale of Rhode Island —
E Department of State - Business Services Division

Annual Report for the year: 2023 MAR 16 203 &/
Limited Liability Company \?)1\

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

1. Enlity ID Numnbper 2. Exact name of the Limiled Liablity Company

000530576 ALPRO MANAGEMENT. LLC

3. NAICS Code 4. Brief description of the character of husiness conducied in Rhode Island
561110 MANAGEMENT SERVICES

5. Stale of Formation
RHODE ISLAND

8 Principal Office Address City State Zip
99 QUAKER LANE NORTH SCITUATE Rl 02857

7. Mailing Address of Limited Liabiily Company and Name or Title of Contact Person

Conlact Narre \w () CTECH WROBLEWSK] Conlact Ttle s A NAGING MEMBER

Steel AGITESS gg (YU AKER LANE Gy NORTH SCITUATE Stale py 7P 257

8 List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Merager Name o) | CIECH WROBLEWSKI ManugerName ;3N A PARMELEE

Streel Acdiess 99 OUAKER LANE Streel AddIesS 99 QUAKER LANE

“Y NORTH SCITUATE state b 4P 02857 S NORTH SCITUATE SWe py 7% 02857
Manager Name Manager Name

Sireal Address Straet Address

Cry State 2ip Cuy Stae 2ip

Check the box to indicale an at:achmcr‘.tD
9. The Resident Agent informal:on currently of record with the RI Department of State 1s accurate. Changes require filing Form 642

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
slatements, and that all statements contained herein are true and correct.

Name of Authorized Person Dae
JOHN A PARMELLL 171172023

S:gnature of Auth |l.ed Person

74

MAIL TO:

Division of Business Sarvices

148 W. River Street, Providence:, Rhocde Island 02904-2615
Phone. (401} 222-3040

Website: www sos.n.gov

FORM 632 - Revised: 08/2020



