RI SOS Filing Number: 200945754460 Date: 05/14/2009 4:00 PM

—f@%‘:r@ A. Ralpb Mollis, Secretary of State
: 2= State of Rhode Island Cononationss Dtision

and Providence Plantations 148 W River Strect
Office of the Scovetary of State Providonce. REOI00G-2013

' FO 1 220 50
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 avcordance with R1G.L. 7-16-GG (d), each fimited liability company fuiling or rvefusing to file its annwal repori wishin thirty (30) days affer the time prescribied by law
(RLG L T-1G-G0 (b&he)) s subject 1o a penudlty fee of $25.00.

oD N 2 Exaer ienne of the fimited Hability company

136034 A. ANDRADE & SON TRUCKING, LLC

5. Nete of fornration . Brief descriprion of the clarecter of the business which is actiadly conducted is Rhode Island

RHODE ISLAND TRANSPORTATION SERVICES

5 Privcipal uffice address Sy Mtetie 1 Zifr

6 PRIMROSE LANE NORTH PROVIDENCE lRI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Gl Nante Cantact Title

ANTHONY ANDRADE, JR :

Streor Adddress Loy Steate i

g PRIMRCSE LANE ;NORTH PROVIDENCE RI 02904

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

Vieriraider et 5 Mernager Nanie

ANTHONY ANDRAODE, JR

Street Adddress D ospreet Addross

6 PRIMROSE LANE

ey Sreite Zip Ly Steire Zip

NORTH PROVIDENCE |RI 02904 .o 3OO TSUUUOUUUSUTUTRTN IUUTTSUUTORPUORPURPRORPRRPREY NOTOROUTOORRRORPO
Mernager Nevne Menrreper Neitite

Street Adddress  Strevt Address

Lty Stare Zifp : ity State A

8. RESIDENT AGENT IN RIHODE ISLAND
This information is currently of record in the Ottice of the Secretary of State. Changes require {iling of Form 642 - R1G.L. 7-16-11

This report must be executed by an aurhorized person pursuant to RI1.G.L. 7-16-66 (b),

o 136034 -

Under penalty of perjury. I declare and affim that | have examined this report.
including any accompuanying schedules and statements, and that all statements

contgined herein are true and e

eowe D/ LT
Check No. / / 4/?

340264-93MENBRY OF STATE USE ONLY

itie

ANTHONY ANDRADE, JR

Print or Type Name of Authorized Pervon

Form 632 Rev. 08/08
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