R - o
Eﬁ‘mi’ State of Rhode Island A. Ralph Mollis,' Secret_ary of State
and Providence Plantations o D son
148 W. River Street
&:E; Office of the Secretary of State Providence, RI 02064-2615
TS 4071.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with REG.L. 7-16-66 (d). each limited liability company failing or refusing to file its annwal repors within thirty (30} days dfter the time prescribed by law
(RIG.L 7-16-66 (bec)) is subject to a penalty fee of $25,00.

I 1D No. 2. Fxdct name of the timited Hability comparny
121830 Mann Distribution, LLC
3. State of Formation 4. Brie (ﬁk SCEHION o) B (bamcrerre[ he i'r fHess whick.is dcluet! wndudcrf in Khode Isiand
man cturin uying, s Hirt & ea |ng n SmIc
Rhode Island
5. Principal office address City Steste Zipy
3134 Post Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR FITLE.OF CONTACT PERSON: '
Contact Neme _ Contact 1itle
Billings Mann Il1 :Manager
Street Address s City State Zip
3134 Post Road : Wawvick RI 02886

[ ?. NAME AND ADDRESS OI-' EACH MANAGER OF THE LIMITED I.IABII.ITY COMPANY Il" APPLICABLE D_(l_m:[ L!ST MEMBEB
. FILLIN SPACES BEFORB USING AT’]’ACHMENTS ( X" BOX FOR ATTACHMENT) D

Manager Neine : eragnr f\fame

Billings Mann 1| :John V. Thompson

Street Address t Street Address

3134 Post Road : 65 Walnut Street

city Steate Zip ¢ City State Zip
Warwick RI .. 02886 i Peabody MA 01960
Mandager Name : Meanager Name

Mtreet Address + Street Address

City State Zip : Ciy Staie Zip

8. RF.SIDENT AGENT IN RHODE ISI.AND
This information is currently of record in the Office of the Secretary of State. Changes require ﬁlmg of Form 642 R.IL G L. 7 16- ll

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty/of perju declare and affirm that 1 have examined this report,
including a les and statements, and that all statements

_— %/7 A2/0
BAW) o7/ o

Signatuge
By Nl LA S . Billibgs Mann, IIl

FOR SECRETARY OF_STATE 'u'sa ONLY

Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



