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State of Rhode Island
and Providence Plantations
Office of the Secretany of Siate

A, Ralph Mollis, Secrelary of Siate
Corporations Division

148 W. River Street

Providence, RIG29t04-2015

4071.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Septeinber 1 - November 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RIG. L. 7-16-66 (d), each limited liability company failing or vefusing so file irs annual report within thirty (300 duys after the 1ime prescribed by law

(RIG.L. 7-16-66 (behc)) is subject to apmaflyﬁ’e qfl$25,00.

Manager Name

Gary 1. Goldberg

1 I No 2. Exdact name of the fimited labifity company

125435 CTM, LLC

1. State of Formation 4. Brief desoiption of the character of the business whick is acinally conducled (v Rbode Bland

Rhode Island wholesale distribution of textiles and apparel

5. Principal office address Steite | Aipr
400 Massasoit Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Confact Netine i Conlact Title

Gary |. Goldberg :

Strect Addvess Stete Zip
400 Massasoit Avenue  East Providence RI 02914

7. 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) []

1 Muanager Name

Street Address
400 Massasoit Avenue

b Street Address

ity I Sterte

8. RESIDENT AGENT IN RHODF. ISLAND

iy State Zip Sterte Lip
East Providence Rl o294 0 | 4
Manager Name Meanager Nanie
Street Address + Street Address
Zip Zip

| Stale

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1IG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

m 125435

File Date //"" /"" /7
Check No. / / y y "é

FOR SECRETARY OF STATE USE ONLY
OS0IT1G-3Y-457I10

‘?/ H/a]

S‘_{{naturﬂ of Authorized Person Date

Gary |. Goldberg

Print or Tvpe Name of Authorized Person

Fomm 632 Rev. 08/08
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