RI SOS Filing Number: 200835479970 Date 09/19/2008 4:00 PM

State of Rhode Island ‘ A Ralph Motlisc’,feziiwgfﬁm
and Providence Plantations -0 '128 w ;f,,;;f;g;
Office of the Secretary of State Providence, RI 02904-2615
401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

In accordance with R1.G.L 7-16-66 (d). each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

I1.ID No. 2. Exact name of the Emited hability company
125066 Andrade Equipment Company, LLC
3. Ssate of Formarion 4. Brief description of the character of the business which is acrually conducied in Rbode Idand
RHODE ISLAND To own and lease equipment and personal property.
3. Principal office address city State Zifr
559 HOPE STREET BRISTOL RI 02809-
6. MAILING ADDRESS. OF. LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name § Corttact Fitle
JOGHN P. ANDRADE :
Street Address iy State Zip
559 HOPE STREET § BRISTOL RI 02809

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

Manager Name

JOHN P. ANDRADE

Mangager Name

Street Address

559 HCPE STREET

Street Address

desssnsradesssssnn

City State Zip 2 Cuy State Zipy

BRISTOL RI 02809 :
........................................ cnerersnrsanesarssssansshiiiniit e e e rrene e seenensenessstesnrenersnesssestsensirns hensssassensnssnsssassnsnsens domensronsssnessssssneranees
Manager Name 1 Mancager Name

Street Address 3 Street Address

City State Zip 3 Ciry State Zipr

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

Agent Name Acldress
DREW P. KAPLAN ONE PARK ROW, SUITE 300
Address City Zip
PROVIDENCE ozoof2

This report must be executed by an authorized person parsuant o RIG.L. 7-16-66 b).

= L

€0 :11WY 61d3SH

Under penalty of perjury, I declare and affirn that I have examined this report,
including any accompanying schedules and statements, and that all statements,

S o o " contained herein are tre and correct.
i e _FILED | )z
Check No. ﬁp 1 9 m .w ? // )—/dlf

S‘:g iyfe of Authorized Person Da ’
By Yo
"25947-37-285423 - JOhn P. Andrade

- FOR SECRETARY QOF STATE USE ONLY

Print or Type Name of Authorized Person
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