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SR A. Ralph Mollis, Secretary of Staie
pri N g o oy f - Tela . Ralph Mollis, Secreiary of Staic
Rk Stat(, of Rh()d(, Ihlb‘nd Corborations 13ision

i . .
&L‘S and Providerice Plantations 148 W River Strect

= =% Qffice of ihe Secretary of State Frovidence. RI 02004-2615

AT 222 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,
T In accordanice with R1.GL. 7-16-66 (d), each limited liability company failing or refusing to file its amal report within thirty (30 days afier the time prescribed by faw
(RLGL 71666 (bebe)) is subject 10 a penalty foe of $25.00.

7o N 2. Fxact itniee of e timieed labifin oMy

160896 NEW ENGLAND MOBILE ADZ, LLC

3. Senie of Formalion A frief description of the charucier of ihe business which is atuaily conductid i Rbode Isad

RHODE ISLAND ADVERTISING COMPANY

3. Principal office address City Steiter ] Zip
2080 MINERAL SPRING AVENUE NORTH PROVIDENCE  |RI 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Comtduee! Nane + Conrtact Title

JASON BUCO :MEMBER

Street Adafress T Ciy Steite ip
2080 MINERAL SPRING AVENUE {NORTH PROVIDENCE |RI 02911

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT} []

Heniger Name Aerrager Nawe

Stroet dddress .f Street Adddress
City St lZzp
'I/Im mp_er \a” u ...............................................................................
Street Adclress Street Agddress
ity I Seite Zips Cir I Steite L

B. 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 - R1LG.L. 7-16-11

This report must be executed by an aurhorized person purswant to RAG.L. 7-16-66 (b).

- 160896 -

Under penalty of perjury, | dectare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contained hereig-are true and correct,

Fite Date ,7"'42 / “ ﬂ/‘ |
e 124
Check Ne, I Sl <. -
7 Signeture of Authorized Person Daze

By: 22 JASON BUCO - MEMBER

ey o A U I
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nume of Authorized Person
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