A. Ralph Mollis, Secretary of Steate
State of Rhode Island P n e if Ste
3 . . Corporaifons [ivision
aud Providence Plantations

fa8 W KRiver Street
Qffice of the Secretary of Stute Providence, RT02004-2015

Ff 322 34}
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fees $50 00

T iAGEEST T

In uccordance with R1.G.L. 7-16-66 (d), each limited Lability company failing or refusing to file ity annual report within thirey (30) davs after the time prescribed by law
(RAGL. 7-10-66 (h&c)) iy subject to a penalty fee of $25.00.

IoH Y N 2. fxact nasne of the fimited Habifity company
119346 PACK ASSIST, L.L.C.
v Stedte of Foormiation 4. Brief description of the character of the busivess which is actually conducted in Rbode Island
RHODE ISLAND MANUFACTURERS REPRESENTATVE
5. Principad office address ity State Zipr
F.0.i30¢ 370 BAriNGTON Vo OGO
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cowbetct Netme f Contact Title
A&l v - TtuwBew. | MICHIECTH
Strect Aeddvess L ciny Stater i
P.0. Bex 70 P danangTew Yo e ¢

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, YF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X' BOX FOR ATTACHMENT) [}

Merneiger Netwoe

Street Addiess 4

Lo o 350 D 1/

g iltw Zip . ;Cf{l‘ |.‘sm!c' ]Zip
hrhyy. 2O R S

b Strovt Address

[eHN
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. H Ma Hager Name
G efe7

t Street Address

Strvef Addedvess

Zip iy State

(SN ! Stute Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L, 7-16-11

Agesi Netme Aclelress

JAMES W.H. TUMBER

Adlebress City Zip

%0 GOVERNOR BRADFORD DRIVE BARRINGTON 02806-

This reporr must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury. [ declare and affirm that I hive examined this report.

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
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Form 632 Rev. 07/07



