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Providence, R 02904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _30\()
Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" in accordance with RIG.L. 7-16-G6 (d), each limited liability company failing or refissing 1o file its annual repor within thirty (30) days after rhe time prescribed by law

(RIG.L 7-16-66 (bec)) is subject ro a penalty foe of $25.00,

2. Exact name of the limited Habifity company

Wright Line LLC

110D N,

S0/ 93

4. Brief description of the characier of the business which is actually conducted in Rhode tstand

3. State of Formation
Retail sales of technical office furniture & enclosures

CE

FILL IN SPACES BEFORE USING ATTACHMENTS
: Mdnager Name

i Michael P Harmon

Mandger Name

Joseph White

5. Principal office address City State 7 Zip

160 Gold Star Bou!evard Worcester MA |O1606
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITILE OF CONTACT PERSON:

Condact Name 1 Conract Tidle

Brenda Bishko {Accounts Payable Specialist

Street Address L cay State Zip

160 Gold Star Boulevard Worcester MA 01606

7. NAME AND ADDRESS op EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBER
{"X" BOX FOR ATTAGHMENT) [T -

S Street Address

160 Gold Star Boulevard

Street Address

160 Gold Star Boulevard

8. RESIDENT AGENT IN RHODE ISLAND

Ciry Slate Zip t City State Zip
Worcester e MA 01608, et .W‘?rces.t.‘?r ...... MA . 01606
PR N LSRR NN S 1t PR ‘ s TIPS
William J. Zieroif :Phl|lp Raygorodetsky
Street Address Street Address
160 Gold Star Boulevard :160 Gold Star Boulevard
City State 24 : City State Zip
Worcester MA 01606 EWorcester MA 01606

This information is cumrently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - R.1.G.L. 7 16- Il

This report must be executed by an quthorized persen pursuant to RA.G.L. 7-16-66 (b).

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

contained herein are true and correct.

Bislhe e/

Fxle Date f“' Xj"; aja
o SHURL Lieyda J.

~  Date

Prenda L. Rishke

2 .;35 _ Onnc s
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Print or Type Name of Authorized Person
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