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s - A. Ralpb Mollis, Secretary of State
_% =2 State of Rh()dc Island ) Corporations Division
and Providence Plantations 148 . River Sireet
2 Offive of the Secretan of Stute Providesce. RE02904-2615

S 222 340
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Scptember 1 - November 1 « Filing Fee: $50.0C" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RIG.L. T-16-66 {d), each limited Fiability company fasling or refusing to file its annuel report within thirey (30) days after the ane prescribed by tne
(REGL T 1666 (o)l s subject to a penaity fee of $25.00

7D N 2 Exact narae of the fimited fabifity compeny
154444 Police Depot, LLC

 Perf description of the OBcracter Of e Drsiess sobich s actiedlly condiected e Risode Biceoed

To sell firearms at retail

J Nrerre af Fowrhato

Rhode Island

5 Principed office addressy Chiv Sette -Z;p

34 Hartford Pike Scituate Ri 02857
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

€entat Name Liwitact Tiile

William F. Loux, Sr.

Sreer Adedross Ly Mutiv A

34 Hartford Pike i Scituate Ri 02857

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQT LIST MEMBERS
FILL IN SPACES BEFORE USING AFTACHMENTS ("X BOX FOR ATTACHMENT)  []

Mecriagor Nene » Mabicper Nanne

Strent Addelress Dostreot Adddress

i Neide i HER ] RIS JZ.{IJ

Shinager Nehmne Mernienay N

Street Address 3 onreet Address

A

P

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of recoerd in the Office ot the Secretary of State. Changes require filing of Form 642 - R1L.G.L. 7-16-11

This report must be execured by an auihorized person pursuant 1o RI1.G.L. 7-16-66 (b).

o 154444 -

Under penalty of perjury, | declure und affirm that | have examined this report.
including any accompanying schedules and statements. and thut ail statements

contained herein are true and correct.

Fite Dare
FILEL A_},@?zmjbn« l« "= ro-0F

Check ND'NG‘V“I"""T‘z‘Bﬂg'““““_'“*"“"_"'""""W' Stenature of Authorized Person Deete
fy: 1L | Lof it ~ Lovk 43

ORI F STATE USE ONLY Print or Tvpe Name of Authorized Person
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