State of Rhode Island
and PI’OVIdCﬂCC Plantamons

A Ralpb Mollis, Sccrotary of State
Conporaiions Division

118 W River Strect

Brovidence, KIO2004-2615

401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y In accordance with RLG.L 7-16-66 (d), each limited lability company failing ar refusing to fite its annual report within thirty (30) daye afier the time preseribed by law
(RIG.L 7-16-66 (betc)) is subject 1o a penalty fee of $25.00.
b Ny 2 Rxact siame of the fimited liability company
xd 77 77 | All State Traffic Control LLC
3. Stette of Formation 4. !}Jﬁ[ description of the chavacter of the bushiess which is actally conetncted 0 Rhode filared
CcT Traffic Control (Flagging)
3. Priucipal office address iy Stette I PA
P.O.Box 14 Terryville CT 06786
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OK TITLE OF CONTACT PERSON:
Costtact N Cumlact Fibtle
Susan Koshier ‘Owner
Street Adelress Doy Staie Sl
P.0.Box 14 : Terryviile CcT 06786
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORKE UQING ATTACHMFNTS {"X" BOX FOR ATTACHMENT) D
Manager Name  Mataciger Neme
Niveer Addiess b Strevi Address
iy ! Siette Zip s iy I Stetie IZ?,U
v ragn e ennnneessrnifecsinnniinin i iiessneeen o m;’ el
Strect Address  Streel Address
City | Skite ipr i State gy
8. RESIDENT AGENT. IN RHODE ISLAND :
Thzs information s currently of record in the Office of the Se(.rel.lrv of State. Changes require filing of Form 642 - R G L. 7 16-11
This report must be executed by an authorized person pursuant ro R1L.G.L, 7-16-66 (b,
Under penal rjugf, [ declare and affirm that [ have examined this repant,
FI LE D inchading a cegmphnying schedules and statements, and thart all statements

containgd hdgkei

File l.)a!.e | SEP QLZBN

Check Ne.

Stgnature qu¢Ummed Pegon

Dute

guj 25 201

RNCE7Y77;

mm _Susan hie

FOR SECRETARY OF STATE UJSE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08




