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A. Ralph Maoilis, Scoretary of Staie

3 2% State of Rhode Island o
- . Corporalions XNrision
and Providence Plantations 1S W River Stroct
‘S—?'t_@‘n‘ =% Offfce of the Secrelam of Stale Providence, REO2005-2015
S Jeid 222 30

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.
T b avcordance with RA G 7-16-60 (ds, aach lnited lability company fiiling ov rofusing to file its answal report within thirty (305 duys after the tome preseribed by b

(RO, 7 16-00 (bchei) is subject to a penalty fee of $25.00.

7HY N 2 Evach ngme of the finited liafilioe comgrnne

000194512 SCC Materials, LLC

L Steite of Forinerion <1 Brivf descripion of the charactor uf the business which is actiedfy conducied in Kbode Ileored

RI Sale and distribution of material for the hard metals industry.

5. Privnciied office addvess ity Merte Sifr
5600 Post Road, Suite 114 East Greenwich |RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Covttenct Nee D antact Title

Christopher Kolb {Managing Member

Street Aededross Lo Sterter iy
5600 Post Road, Suite 114 East Greenwich Ri 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [

erizetgor ey Y Uanager Nevire

Christopher Kolb

Street Arldress S ostves Adddiess

5600 Post Road, Suite 114

iy Siceter Zifr FRss Stetre Jifs
East Greenwich 2SS | 02818 e e e
Merazeigor Nerne : Yeratetdor Nernae

Stroel Hodedross v Strevt Address

it | Sttfe Lif i | Steire Aif

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Sute. Changes require filing of Form 642 - R1.G.L. 7-16-11 |

This report nust e executed by an quthorized person purswamt 1o RAG.L. 7-16-66 (h).

u 000194512 ~

Under penalty of perjury. 1 declare and affirm that | have examined this report.
incloding any accompanying schedules and statemients, and that all statements

contained herein are trie and correct.
File Dute ! ILE D ) .,
| 0 el /098 ¢

Check No : ( } VLMCML‘L LO . /028 ¢9

’ ; A { l Signature r{i"Aurhnrr:(‘d Persem Dire
By SR Cheistoher (4 kel

— ] Cstuoher (A ¥
FOR SECRETARY OF STATE USE ONLY o T Print or Type Nokie of Autharized Persen
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