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A0} A22 GO
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 + Filing Fee: $50.00

I gecordance wirh RI1GL 7-16-66 (d}, each lirmired Fobiline compeny failing or refising ro file its annnal report within thirty (30] days after the fime presceibed by law
RIGL 7-16-66 (b&elj is subject to a penally Jee of $23.00.

£08 N, 2. Exact nanve of the Hnted tialality comnpey

142111 SPM TRANSPORTATION, LLC

3. Sete o Frmation 4. Hrigy descrippiom of the cheopcier of the business which & aomally conducted in Khode Iland

Rhode Island To provide trucking transportation of goods for the public and other lawful purposes.

3. Pringiiaed ifice addvess CEip ’ Steii I i
840 Cumberland Hill Road Woonsocket iRI 02895

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

Coaiact Naike

Steven Melzmuf

o Contact 1ithe

Seree Aclilress D CHy I Stereer i/ i
. v e e - T
840 Cumberland Hill Road ;‘-.Nc::r-.:ca'r'rsiﬁw—w——*—Tm——"’“’H : ;02895

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) [

Marrgper Name
Steven Melzmuf

S Aoy

840 Cumberland Hill Road

E Manager Name

v Styewl Acidress

ity Stgate Zin 3 iy 7 Stiite Hip
Woonsocket RI 02895 :
.l.";;‘n‘;‘:‘; srgrtrirerertirecsrorsraraaforrnssrasannssiris s dentan s e as i eeas frrvrresaracrsrresrracarrrrrsrrirasracccrbrrrrrrrrrrrrracuanaannirniesatiicinaurbdinaacdatobaants

3 Handger Name

S A direng

1 Street Auddress

iy Stctte £ i Strite FA

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

AAgent N rme Adfedross

Paut A. Brule, Esq.

Adddross iy Zils
1334 Mendon Road Cumberland 02854

e e e o

This report must be executed by an authorized person pursuant fo RA.G.L. 7-16-60 (b).

142111 o

Under penalty of perjury, 1 declar
including any accempanying
contained herein aie

and affirm that { have examined this report.
edules and statements, and that alf statements.

and correct.
5- /508

Dy

Fite Date % “ y”ﬂ /
Check No. __. 7/ / /
R wmy{v,/
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Print or Tvpe Nume of Authorized Person

Form 632 Rev, U707
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