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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Feet $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G.L. 7-16-6G6 (), each limited liability company fuiling or refusing to file its annual report within thirsy (30) days afier the time prescribed by low

(RAG.L 7-16-G6G (bckc)) is subject to 4 penalty fee of 825.00.

140 Ne. 2. Exael veone of the linited fability compuny

122656 RICHARDSON AGENCY, LLC

3. Statte of Formation <. Brigf description of the characier of the business which is actudily conducted in Rhode Isiand

RHODE I1SLAND INSURANCE AGENCY

5. Principal affice addiess City Stette - Zip
467 MENDON ROAD WOONSOCKET |RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conlact Ndnie i Contact Title

JAMES R. RICHARDSON IMEMBER

Strect Address T City State Zip
467 MENDON ROAD EWOONSOCKET Rl 02895

~. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOQT L1ST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) O

Manager Newme I Manager Netme

-NONE- { _NONE-

Street Address b Streer Address

Ciy | Siaie Zip City ‘ State l/wp
............................................................................................. Brvermrversrrssssanrennninrasnarreses b s
Manager Name 1 Manager Nanie

-NONE- {-NONE-

Street Address » Streel Address

City Steie ip iy Staie i

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 - RL.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RAIG.L. 7-16-66 {b).

o 122656 -

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

. / ﬂ _ ﬂ O"' ﬂﬁ/& containedperein are true and correct. “
Check No, /d/jé W GL@"YJ\\V‘J'M I ODJ‘IM

SignaZZaf Authorized Person Date
By: ﬁmp JAMES R. RICHARDSON, MEMBER

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person

5401027 ER’?Q?S
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