@ State of Rhode 1sland
Department of State - Business Services Division

STAMP

2
Annual Report for the year: 025
Limited Liability Company -
—3 Fiing penod: February 1 - May 1
—) Filing Fee: $50.00
=3 Penalty. Addiona! §25.00 fee if form 1s not fileg by May 31,
1. Entty ID Number 2 Exaci name of the Limited Liability Company
001760617 Capasso Distributors, LLC
3 NAICS Code 4 Brel descnption cf 1he characler of_bus._mcssf oonauct_ed m Rhode Island
X 1614 Engage in the business of distributing various goods.
5. State of Formaticn
Rhode isiand
6. Principal Office Address Ciy State 2p
19 Manbeth Dnive Johnston RI 02919
7. Maimg Address of Limited Liabiity Campany and Name or Titte of Contact Person
Contacl Name Co~act Tike
Donald Capasso, Jr. Member
Street Add . . C Stat Z
nectASHes® 19 Maribeth Drive “ Johnston " RI ® 02919
8 The Resdent Agent information currently of rocord with the RI Depariment of State is accurate Changes require filng Form 642
9 Under penalty of perjury, | declare and affirm that | have examined this report, including sny accompanying schedules and
siatoments, and that ali stetements contained herein are true and correct.
Name of Authonzed Person Date
Donald Capasso, Jr. ;
Signature p¥Ruthdrzed Pesgbn
v M‘(—/ /
T / Fd

MAIL TO:

Division of Business Services

148 W._ R ver Streel, Providance Rhode Island 02904-2615
Phone, (401) 222-3040

Website: www s08.1.gov

FILED
£EB 24 205

@ By (08

FORM (37 - Rewised [201)73




