RI SOS Filing Number:

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Stale

R

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

200952300090 Date: 10/05/2009 4:00 PM

A, Raiph Mollis, Secreiary of Slale
Corpordtions Division

148 W. Kiver Streel

Providence. KT Q2904-2015

01 222 3040)

Filing Period; September 1 - November 1 « Filing Fee: $50.00

In accordance with RALG.L. 7-16-66 (d), each limited liability
(RLG.L. 7-16-66 (b&e)] is subject 1 4 penalty fee of $25.00.

company failing or refusing o file its annual repory within thirty (30) davs after the tinme prescribed by law

2. Exwct veme of the fimited Hability

S & P HOLDING, LLC

1.4 No.

127877

COmPny

3. State of Formation

RHODE ISLAND HOLD REAL STATE

4. Brief description of the character of the usiness which is actually conducted 1 Rbode Isiavd

FILL IN SPACES

Manager Nanie

SCOTT POISSON

5. Frincipd office address City State Zip

43 WEST RIVER STREET SEEKONK MA 02771
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘()R TITLE OF CONTACT PERSON:

Cantldact dame v Gontact Yite

SCOTT POISSON :MANAGER

Stret dddedress iy State Zip
43 WEST RIVER STREET ;SEEKONK MA 02771

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

a

BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT)

* Manager Neme

: PAUL BANDILLI

Street Address

43 WEST RIVER STREET

* Streel Address

133 KNIGHT ROAD

City State VZz,n Clity State i
SEEKONK MA 02771 :ATTLEBORO MA 05703
e m q e . . M’anag pepese b
Street Addross ; Street Address
iy I.\'mw 2 iy Mate Zifr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Avent Neome Addross
VINCENT J. MITCHELL, ESQ 303 JEFFERSON BLVD
Addross ity Zip
WARWICK, RI 02888

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

- 127877

Under penalty of perjury, I declare and affirm that ! have cxamined this report,
including any accompanying schedules and statements, and that all statements,

W LA
/IS0
N D

FOR SECRETARY OF STATE USE GNLY
38874-53-436589

Fite Dute

Check No.

By |

contained herein are true and correct.

(oot ottt 9/o5/o

Sigrature of Authorized Person Dute

Print or Type Name of Authorized Person

Form 632 Rev, 07/07



	FilingNum: RI SOS    Filing Number: 200952300090    Date: 10/05/2009 4:00 PM
	BatchNum: 38874-53-436589


