RI SOS Filing Number: 201751058360 Date: 10/5/2017 4:00:00 PM

" State of Rhade Island and Providence Plantations
@ Department of State - Business Sarvices Division

Annual Report for the year: 2017

Limited Liability Company
~> Filing period: September 1 - November 1
= Filing Fee' $50.00

—> Penglty: Additional $25.00 fee i form is not filed by December 1.

1. Entity ID Number

274476 COPURE, LLC

2 Exact name of the Limited Liabiity Company

3. NAICS Code

312125

§. State cf Formation

make coconut ocil

4 Bnef descniption of the character of business conducted in Rhode Island

Rl

6. Piincipal Oftice Address City State Zp

18 Grafton St Newport RI 02840

7. Malling Address of Limited Liabilty Company and Name or Title of Contact Person

Contact Name Deborah White Contact Title Member

Streel AJGMeSS 48 Grafton St CY Newport State 2 52840

8 List ALL managers (names and addresses) of the Limiled Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nam-

Manager Name

Street Addres: Stieet Addiess

City . Fotn Zir Caty State Zip
Fanager Name Manager Name

Street Agd-ess Street Address

City State 2ip City Siate 2ip

Check the box to indicate an attachmentD'

8. Resident Agent in Rhode Isfand. This informatian is currenily of recard with the Department of State. Changes require filing Form 542

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.

Name of Authorized Person
Deborah White, Member

Date
09/1112017

Person

Aol f LT

Signature of Authon

%

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode island 02804-2615
Phona: (401} 222-3040

Waebsite: www.508.n.gov

BY

FILED ¢

0CT 05 2017

vt

FORM 632 - Revised: 02/2017



