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A Ralplh Mollis, Sccretan of Site
Corporations fhision

L85 W River Sreet
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State of Rhode Island
.~ and Providence Plantations
“EOffice of the Secretary of Stale

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.

*  cvombaie with BEG L 71660 1) each Bnvited fability company failing or iefising 1o file ios annnal report within thivey (307 days afier the e prescribed by law

(R TG00 1Sy gy sulect to '.'J.»'m.'h')'ﬂ‘r of $25.00.

[RETRRYE W Eneed watnne of the fhmited Hobilioe conipanty

110607 North End Equipment Delivery, LLC

e Brif deseription of the chorctor of the Drsizaess wbich is actiicity onedictved fie Rbende fstenid

Trucking Business

3Nt ol ol ion

Rhode island

erirertior Moo

Michael Spazianc

FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Monoger N

b ofbice dododress n Satie Fed

33 Cedar Swamp Read Smithfield Rhode Island 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

oot Neoii 2 Contad fihie

James B. Taghone {Operating Manager

st Ackedress Doy Steite Zip

33 Cedar Swamp Road : Smithfield Rkode !sland 02917

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

("X" BOX FOR ATTACHMENT) []

Strerd Aedidvicss

33 Cedar Swamp Road

S Npreor chdelress

i | R

fin Netfe Al £.8t) Mt Zify
Smithfield Rhode Istand 02017 :
Vaenrerger Neoine E Metpeigor Neote
seveer lededress Lostreet Addeeess
sip i Zip

| Metle

&. RESIDENT AGENT IN RHODE ISLAND
This infermation is currently of record in the Office of the Secretary of State. Chunges require filing of Form 642 - RLG.L. 7-16-11

FILED
OCT 09 2008
D
LG/ (0538

exectited by an authorized person pursuant to RLG.L. 7-16-06 (5).

This report my

o 110607 -

Under penalty of perjury. [ declare and affirm that I have examined this report.
meluding any accompanying schedules and statements, and that all statements

o570

functiere r?,fﬁ.zrrhrr'rr?‘e’r! Person 0 Darte

contained herein are true an

Fite Date

Cheok No,

B
FOR SECRETARY OF §TATE LUSE ONLY llll
390012432160

James B. Taglione

Pring vr Tvpe Name of Authorized Person

Forny 632 Rev. 08/08
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