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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d), each limited lability company failing or refusing o file its annwal report within thirty (30} days after the time prescribed by Inow

(RAG.L 7-16-66 (hdee)) is subject to a penairy fee of $25.00.
7,10 No. 2. Exact wame of the limited Hability company
147459 BARRETT'S POWER CONNECTION LLC
3. State of Formation 4. Brigf description of the character of the hustness which is actuelly conducted in Rbode Island
RHODE ISLAND SALE AND SERVICE OF SMALL ENGINES
3. Principal office address Uity Stare [ Zip
HOPE VALLEY 02832

1017 MAIN STREET P.O.BOX 273 _ RHODE ISLAND

1E OR TITLE OF CONTACT PERSON:.
Contact Tite

Contact Name

JOANNE BARRETT :
Street Address ity Starite Zip
:HOPE VALLEY RHODE ISLAND |02832

Manager Name Manager Name

Street Addvress ¢ Street Address

Ardeavesererraanrrr i nttannas dessciitirrrrrraansannnaanmnavesonsrssnnilrrrrrnrrrrrrreasrrununnasasssFasaacanerrrrrrat s erinan

3 Manager Name

........ DR L PN

Mandager Name

Street Address i Street Address

State Zip

City

Agent Name

CHARLES SOLOVEITZIK P.O. BOX 414
Adelress ity Zip
TWO ELM STREET WESTERLY 02891

This report must be executed by an authorized person pursuant o R.1.G.L. 7-16-66 (b).

- 147459 -

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

pasac Loatd 1)1 7/g
; _/};éuure of Authorized Person Date

JOANNE BARRETT

- Prinr or Type Name of Authorized Person

Form 632 Rev. 07/07




