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: A. Ralph Mollis, Secretary of Siale
g " o Ta A )
p=% State of Rh()d(' Island . Corporations Division
and Providence Plantations 148 W River Street
Qfﬁ('(’ {?f the Secreia ry QfSIC{IC Mrovidenice, RE O2004-2615

401232 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ in accordunce witly RI1CA. 7-16-66 (d), each bmited liability company failing or rfusing to file its annual rpert within thirey (30) days afier the time presoribed by lnw
(RAGL. T H6-66 (boe)) o mf:;n: 0 & penaley fer of $25.00.

bR N 2 Exact g of the fimited iability company
111713 Technodic, L.L.C.
!

. Brief descriptions of the character of the business which is actually conductod i Rbode Kland

3. State of Formnation

Rhode Island Processing and Assembling of various products

DS Principad office wddres ity Steite | Zip
245 carolina Avenue Providence | RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cenranct Mame Conact Title
Stephen P. Masso : Manager
strecd Adefross iy Stette Zip
245 Carollna Avenue ; Prov1dence RI 02905

| 7. NAME AND ADDREbS OF. EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO 5 T: LIS M EMBER
FILL IN SPACES BI-FORE USING ATTACHMFNTS X BQX FOR ATTACHMENT) O

Alceizdger Name H 11‘4:mg,g T Nethie

Stephen P. Masso

L Street Address s Srrect Address
. . .

232 William Henry Road

ity State Zifr L CHY State Zifs

Scituate RI 02857
S ST E NSO s e el b
i :
1 Streef Address T Street Address
i o State iy e Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND . : - Lo
This information is curtently of record in the Office of the Secretary of Stdlc Ch.mg,u_. require filing of F(}rm 642 - RLG. L T-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b;.
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" FOR SFC‘RF"[‘ARY OF STATE USF CN”IY o Print or Type Name of Anthorized Person

Signarure of Authorized Person Deare

Stephen P. Masso
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