RI SOS Filing Number

L
State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

: 200952635480 Date: 10/19/2009 4:00 PM

A. Ralph Mallis, Secrelary of Sicate
Corporations Division

148 W River Street

Providence. RT 02904-2675

401 23230040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Fiting Period: September 1 - November 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RELG.L. 7-16-G6 (d), each limired Gability company fatling vr refusing w file its annnal report within thirty (30) dovs after the tinwe prescribed by b
(RIEG.L 7-16-G6 (bebc)] is subjecr to a/)erm.!'g:ﬁe of $25.00.

4 HD Na.

000298051

2. Exact neme of the findted liabitity company

Listmaster, LLC

3. Steafe of Formation 4. Brivf description of the character of the busingss which is actpelly,cogdpcied in Rboge g!mrr{

Provide personal errand services for individuals and businesses.

Rhode Island

Muandger Nemie

None

FILL IN SPACES BEFORE USING ATTACHMENTS

5. Frncipal office address City State Zip
555South Main Street, Unit 320 Providence Ri 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:

Conde Name Contect Title

Douglas Giran !Attorney

Street Addfress D LHy Stedie i
1080 Main Street | Pawtucket RI 02860

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

{*X" BOX FOR ATTACHMENT} []

1 Manager Name

Street Adedress

1 Street Adddress

ity Slate Lipy iy ‘Sra!e ‘Zip
:
.................................................... e L T T PP
Manager Name : dMoanager Name
Sireet Address 1 Streel Address
City I,_S'mfv £ip E (#4150 ‘ Sierter i

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 - R.I.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 [b).

000298051

Fiie Date

FILED
| "4
et OCT-192009

By oy / j///) /
By &
FOR SEC]

- USE ONLY
39261.8.439634 .

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

erein are true and correct.

/0/6/0‘7

cghantre of Authorized Person
Joséph Beaudette, Member

Date

Prinr or Type Name of Authorized Person

Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200952635480    Date: 10/19/2009 4:00 PM
	BatchNum: 39261-8-439634


