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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 « Fifing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RIG.L. 7-16-66 (d), cach limited Lability company failing or refusing to file its annval report within thirty (30) days after the time prescribed by law
(RLIG.L J-I1G-GG fbcve)) is subject to a penaity fre of $25.00.

1. 12 No. 2. tixact name of the lndted fiability compny
143484 SHELBY SELF-STORAGE, LLC
3. State of Formation 4. Brigf description of the character of the husiness wiich is actualiy conducted in Rbode Istand
RHODE ISLAND RENTAL OF STORAGE UNITS
3. Principad office address ity State Zip
879 WATERMAN AVENUE EAST PROVIDENCE RT 02914
Cortae! Name i Coritdct Title
SALVATORE B. MOIO
Stroet Address City State 2ip
1224 NARRAGANSETT BOULEVARD i CRANSTON RT | 02905

Manager Name r Metndger Name
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Strept Addelress Streer Adudress

City Ismm Zip * ity |Srme I;fzp
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Mandger Name T Manager Name

:
Street Address b Street Address

H
Ciry Steasee Zip i city Steite: Hips

This report must be executed by an authorized person purswant to RIG.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affinm that 1 have examined this repaort,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

~, /b‘g‘f)g

LSignature of Authorized Person Dave

- SALVATORE B. MOIO
Print or Type Name of Authorized Person

Form 632 Rev, 18/08



