a111/2017

W 157749

No. W 157749

Return to:

Due no later than Oct 31, 2017
Annual Report Form

SECRETARY OF STATE
450 N 4th STREET

PG BOX 83720

BQISE, ID 83720-0080

NO FILING FEE IF

1. Mailing Address: Correct in this box if needed.

RIVINGTON INSURANCE SERVICES LLC
1120 AVENUE OF THE AMERICAS
21STFL

NEW YORK NY 10036

2. Registered Agent and Office
{NGT A P.O. BOX)

VCORP SERVICES, LLC
921 S ORCHARD ST STE G
BOISE 1D 83705 USA

L]

3. New Registered Agent Signature,

RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address Clty State Country Postal Code
Manager ClvembertlZ] Matthe Lo Steiry 1180 Ave ofhefimencas al 6 VY R OSh 10026
Manager ClvemseriZ] 3 €10Me. Linote. 1130 Ave drtec Amecis, AL Ny Ny ush 10036
Manager Clemberid] LUK TEGiRE 1130 Ave o Hik Amecices g1$F1 N NG U {003
Managerl:lMemberm :jamf Q_EDT‘Q\“C\. \'IB\D ﬂVQ(}Fm%W(’OSIa‘E&F‘ NY ,NLf UsSh iOOE’,(P
5. Organized Under the Laws of:
Slgnature J h-pr 0 Date:
ILLINOIS e a/ 1 50
W 1 57749 Name (type or print) Tite:
SD‘O\\ Jmn ESN E}['Ctai"d n

Essued 09/11/2017 by online

12177,




