RI SOS Filing Number: 200951327160 Date: 09/14/2009 4:00 PM

““@%&\ A. Ralph Mollis, Sccretary of Siute
TR LA, ’ N
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HAFE 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RI.G.L. 7-16-66 (d), each limited liubility company fuiling or refusing to file ity annual report within thirty (30) days after the time prescribed by luw

(RIG.L 7-16-66 (b&c)) is subject to a penalty fee of 325.00.

1. 1D No. 2. Exact name of the limited Hability company

000226293 Republic Storage Systems, LLC

3. State of formation 4. Brief description of the character of the husiness which s actually conducted in Rbode Island

Delaware Solicit sales for Ohia manufacturer

5. Principal office address ity Sterte Zipy
1038 Belden Avenue NE Canton OH 44705
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Contact Name i Contact Title

Emma Geckler :Manager - General/Cost Accounting

Street Address Gty Stete Zip
1038 Belden Avenue NE i Canton OH 44705

‘7 NAME A"JD ADDRE@S OF EACH MANAGER OF THE LIMITED LIABH.[TY COMPANY 1¥ APPLICABLE - DO NOT LIST MEMBERS
FILL EIN SPACES BEFORE USING ATTACHMENTS (*X* BOX FOR ATTACHMENT) [3 .

Marnager Name H Mauager Name

Street Adldress b Streer Address

City Siate Zip City I State I?.‘p
------------------------------------ terumsbvassssannnnndnaad l!ill"'l!!l!llllllllIlI'.lllllllllllllllll.lllll.lll.lllllllll"( L T NN YT
Manager Nawme 1 Manager Name

Street Address i Street Address

City State Zip : City Staite: Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 647 - R.LG.L. 7-16-11

Agent Name Address

National Registered Agents, Inc.

Address Ciry Zip
222 Jefferson Boulevard, Suite 200 Warwick 02888

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

m 000226293 -

Under penalty of perj 'P declare and affirm that I have examined this report,
_ including any, panying schedules and statements, and that al! statements,
:FiIeDatc j u—-—‘/: wﬂy ’ / /
Check o SRS Y - Sl71 Cﬁ
e - + 5 igpﬂturt’ Mon’zed Person Date

contained e and correct.
By:‘_.‘;f"'wmg - Christopher J. Carr, Manager

281 KR SEFEESARY OF STATE USE ONLY Pring or Type Name of Authorized Person

!
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