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SO 222 304()
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RAG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

700 N 2. Exact name of the limited liahility company
145008 Traveling Toolbox, LLC

L Sterte of Forntion 4. Brief description of the character of the business which is actually conducted in Rbude Islavd
RHODE ISLAND HANDYMAN/REMODELING

3. Privcipetd office address City

37 OHMMTON ST PUmFoRD

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

State

KI

Contact Name « Contact Title
STEVEN P. SABo/KIN OwNER
Street Adddress  city State . Zipy . )
37 DALTOM ST P LUME 0RD ‘ RI ’ o296

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) [

Street Address b Street Address

Meeniger Nerne : Manager Nome

2 LEEEY)

cify | Steite

............................ seudrvenvelranrarsanansnnsnnsrrsnnsne

Werrerggey Notone / A 3 Manager Name

........................ L e

Street Addefresy i Street Address

ciy ’Slme Zip . ity State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of form 642 - RIG.L. 7-16-11

Aweant Neome Aclelress

STEVEN P. SABOURIN

Acledress City A

37 DALTON STREET FUMFORD 02916-

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 aftirm that | have examined this report,
including any acc anying schedules and statements, and that all statements.

F ' L E D contained hérei true and correct,
File Date ]
0CT 02 2007 | "‘)/" o7
Check No. B Signan’re of Aﬁ!hr]rized Person Date
By: yﬂé({y

B STEVEN P SARoV I IN
FORASARRTAIZASM STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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