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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Fiting Period: September 1 - November 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* it decordance with BA1G.L 7-16-66 (d), each timited Labitity company faifing or vefusing to file its annual report within thirty (30) detys after the time prescribed by law
(R1GL 7-16-66 (bere)) is subject 1o 4 penalty fee of $25.00.

{ ) No 2 Exvact namie of the nsicd liahility compriny
194512 SCC Materials, LLC
3. State of Formaiion 4. Brigf description of the characier of the business which is acheally conducted in Bhode slarid
Rhode Island

Sales and distribution of material for the hard metals industry
5. Frpscipad office address city Miatte Zif
5600 Post Road, Suite 114 East Greenwich Ri 02818

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cisrtlescd Nelme Conttact Title

Christopher W. Kolb Mnnngnr

Street Acdetross + Cily

5600 Post Road, Suite 114
> NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlLFl% (FO&E‘S&“WSPPL!CABLE D0R1I10T LisT MEMBEXs
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D

Steete Lifs

Mungger Name 1 Manager Name
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Street Address b Strevt Address

iy I Staie

lfruuu,g( ¥ Netme Mangiger N

Street Adtelress Street Addross

Nevte

Pl

Zifr City

ey ‘ State

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G L. 7-16-11

This report must be execuied by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

o 194512 -

Under penalty of perjury. ] declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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Check No. Signetture of Authorized Person Dart

By: W/C’/ .
— r W. Kolb
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