RI SOS Filing Number: 200836942400 Date: 10/20/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corparations Division

: E 148 W. River Street
Office of the Secreiary uf State Frovidence, BT 02904-2615

- . 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1IGL. 7-16-66 (d ). each limited lighility company failing or refusing to Sile its annual repors within thirty (30) days after the time prescribed by taw
(RLGL 7-16-66 (h&ci) is subject to a penalty fee of §25.00,

1.1 No. 2. Bxact nawe of the limited tability COmfIny

103525 ANTON ASSOCIATES, L.L.C.

A State of Pormation . Brief deseription of the character of the business which is actially condicrod 1 Riode fand

RHODE ISLAND METALS CASTING AND TOOLING TRADE

3. Principat office wddress ity Starte Zip
6 BEVERAGE HILL AVENUE PAWTUCKET RI 02860
6. MAILING. ADDRESS OF LINMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: =0 " = " i
Ciact Name + Contact Title
JEFFREY A. COHEN {PRESIDENT

Streer Adedross Ly Stare Zip

6 BEVERAGE HILL AVENUIE PAWTUCKET Rl 02860

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

Manager Name Meamtger Newe

Street Address b Street Address

ity lsram Zip t G l Steste ,z:p

.‘”m m;‘,:;::\au;( brraabiiaeedan, L Viens _' .'run.ei‘f;"l'\-aﬂ i( ............................... [ETTTT PRI AN [PTTTON bersaanees crasny

Streel Address L Sereet Addvess

i l Steefer Zin I iy Sterfe Zip

8. RESIDENT AGENT IN RHODE ISLAND - 3O. NOT ALTER - Changes require filing of Form 642 RLG.L. 7-16-1% -

Agent Nane Adedress

BENJAMIN G. PASTER, ESQUIRE 1000 CHAPEL VIEW BOULEVARD, SUITE 220

Al ity Zip
CRANSTON 02920

This report must be execuied by an authorized person pursuant 1o R1.G.L. 7-16-66 (h).

= 103525 -

Under penalty of perjury, I declure and affirm that | have examined this report,

ncluding any accompanying schedules and statements, and that all statements,
ined hergin arc true an L correct.

A \/ A -15-08
. js(gm!ui‘re Wu!hori:ed Ferson Duate

Jeffrey A. Cohen
I

Print or Type Name of Authorized Person

sen. FILED
.CherkNu.. OCT2 0 2008 )
By OH

et 4
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