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JIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
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135923 University Shuttle, LLC
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Rhode Island Transportation
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284 Allens Avenue . Providence Rhode Island 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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Armand Ferrucci ‘Member

strvet Aedefresy Loy Stetter Zip
284 Allens Avenue Providence Rhode island 02905
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretury of State, Changes require filing of Form 642 - REG L. 7-16-11
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