RI SOS Filing Number: 200953480430 Date: 10/27/2009 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Istand e Y07 e

. . Lrporations Division
and Providence Plantations 148 W River Street
Office of the Secretary of State Providence, RI 02904-2615

g 401,222 30450
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200 ?
Fiting Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYFED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-16-66 {d}, each limited liability company farling or refusing to file irs annual report within thirty (30) days after the time preseribed by luw
(RIG.L 7-16-66 (beFc)) is mbjrrt 10 /rperrd[tyﬁ'e qf$25.00,

1.1 No. 2. Exact name of the limited fabifity company

13321y PRS DELIVERY LLC
3. State of Formdtion 4. Brief description of the characier of the busivess wbich is gotwally coandicted in Rboge Idand

RI PI¢KYUP AND DELIVERY ,

3. Principal office address Cily ’ Stette Zip

1§ ELENA ST N. PROVIQEN CE RZL oLG0oY
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Costact Name 3 Cumiact Tile

FAul R, Simpson - OWANER
Street Adedress T City State ‘Zip

% ELENA ST M. PROVIOENCE  RI | OG04

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) []

Manager Nume Manuger Nene

Street Address Street Address

City Sate Zip city State Iz:p
- T T —
Street Adclress Street Address

Gty " State 2ip city * State Zip

8. 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 - R1.G.L. 7-16-11

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

Under penalty of perjury, [ declare and atfirm that 1 have examined this report,
including aay accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date _ F'LED .
Check No. 0T 2 /2009 wa.ﬂa RW /0/2 Lf/D ?

Si gnature gf Authorized Persdn Date
v By Zn83 faul R
| Au l L SimpsSon/
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awkorized Person
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