A, Ralph Mollis, Scecrelary of Sicile
State of Rhode Island _ r Corporations Division
and Providence Plantations 18 W River Strvet
Office of the Socretary of Stele Providence. RTO2004-2615

A7 222 304060
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I wecordance with R1G L 7-16-00 (d), each miied Tiability company fuiling er refusing to file its annnal report within thivey (30) davs after the time prescribed by fuw
(RAEGL 7-16-66 (b&c)) is subjeet to a penalty fee of $25.00.

i

o1 Ne 2ot retmie of the lindited fiabiliny conguiny

128995 AMERICAN SAFE & LOCK, LLC

3. Nictte of Formation £ Brief description of the chavacrer of the business which iy actiadly condncied in Rhode skand

RHODE ISLAND TO OWN AND OPERATE A SAFE AND LOCK SALES AND REPAIR BUSINESS

3. Frincipal office adedress ity Sttt Sip
117 NORTH MAIN STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

coarbact e o Contact e

MILTON F. WOLFERSEDER '

S ! tlebress tein Steiter sits
117 NORTH MAIN STREET ;PROVlDENCE RI 02903

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

Hanager Seinne Metviereer Nere
Stroet Acfdvess : Street Addelress
ity ’ Steefe Zipr R l Nt JZ‘!,‘)

Manager Nemg i tterger Namie

Strews Nelelross Strees Adeleas

iy I\\mh* Aip 5 ety St A

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

Agent Netie Aelebioss

PASTER & HARPOOTIAN, LTD. CONE PROVIDENCE WASHINGTON PLAZA

Aelelress ety Aifr
PROVIDENCE 02803

This report must be executed by an anthorized person pursuani to RALG.L. 7-16-66 (h).

m 128995 -

Under penalty of perjury. | declare and affirm that [ have examined this report.

including any accompanying schedules and stalements, and that all statements.
F'tED_ contained herein are true and correct,
. . B '
oc' 61 mi ; M—;’ M%W,&A S-{.z(f /ﬁ/d
Cheek No. ____ Z5
w ! E B Signarure of Authorized Person Pre
By, i

Milton F. Wolferseder
I

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

File Dare

Form 637 Rev. 07407




