@ State of Rhode Island
Department of State - Business Services Division
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Annual Report for the year: 2024
Limited Liability Company
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
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—> Penalty: Addiliona! $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Limlled Liability Company
001667997 Signal USA, LLC
3. NAICS Code 4. Brief descriplion of the character of business conducted In Rhode Island
236210 EMERGENCY OR INSURANCE PROPERTY RESTORATION WORK.
5. State of Formation
i
6. Principal Office Address City Slate Zip
2490 Industrial Row Drive Troy Mi 48084
7. Maliling Address of Limited Liabllity Company and Name or Title of Conlact Person
Contact Name Contacl Title
Francisco T Torre JR Member

Streol Add i St z

oot AI®S 2490 Industrial Row Drive ¥ Troy " M P 48084

8. The Resident Agent information currently of record wilth ihe RI Depariment of State is accurate. Changes require filing Form 642,

9. Undar penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statoments contalned hereln are true and correct.

Name of Authorized Person Date
Francisco T To/rpa JR 07/18/2024
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AUG 14 2024
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Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phona: (401) 222-3040

Webslite: www 503 ri.gov

FORM 632 - Revised: 1212023



