RI SOS Filing Number: 200701284820 Date: 09/18/2007 4:00 PM

A Ralph Mollis, Secretciry of State

State of Rhode Island ] i (_.'uqmmlim}x ii‘{'mrm
and Providence Plantations 148 W River Streer
Office of the Secretary of Stale Providence, RE 029042615
] 222300002

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In aceordance with R1.G.L. 7-16-66 (d}, each limited liabifity company faiting or vefusing 1o file ity annual reporr within thirry (30) days after the time prescribed by law
(RLGL 7-16-66 th&c)) is subject to a penalty fee of $25.00,

71 N, 2. fixact rame of the lmtied Nability company

134957 Detectable Warning Products LLC

4. State uf Formeation 4. Brief description of the character of the business which is actally comdicied i Rhode Intaned

Rhode Island Sale of ADA Complaint Products

5. Principal office address ity Steste | Zijs
1800 Mineral Spring Avenue, Box 204 North Providence RI 029804
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cromtact Narme 5 Condct Tile

Rocco A. Deluca

Strevt Adelress L Ciny Sate -Zl‘,')
1800 Mineral Spring Avenue, Box 204 éNorth Providence I RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) []

Mandger Ndmvy Manager Netme

Street Address 3 Street Address

ity | State Aip s Gty Slete ‘Zx,r:

T T T T I T TT T TTTTTIN MY N tatausrannasssssennnrrerrn : ................................................................................................
Martdger Nane Mettatger Name

Server Aclddress T Strewd Adddross

City State Zipr : cin Stete Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Ageni Neme Addelyess

Scott T, Spear, Esq.

Addrexs cin 1

30 Exchange Terrace Providence 02903

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

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements.
contained herein are rue and correct.

File Date E" EI ! . % /%{
Check No. SEP I 8 2””? ww ;/) ‘77‘

S:gn ture of Af,gﬁr)r ed Person

By-ﬂ,ﬁf;?_{iﬁL MDeLu'ca
-

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person
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