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7 O 222 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.

" I accordance with KA.G.L 7-16-66 (d), each Limited liability company failing or refusing so file its anntual report within thirty (30) days afier the time preseribed by law

(RIGL 7-16-6G6 (b)) is subject to a penalty fee of $25.00.

1.1 N, 2. Exact name of the limited Nability compety

115921 P.AL.,LLC

3. State of Formation 4 Brief description of the chardder of the business which is actalfe conducted i Bhode Iland

RI Trucking - Transportation and Delivery

3. Principel office address Ciy State . L

82 Lexington Avenue Providence RI 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Curtact Netme D Comtact Title

Pedro Bencosme :Owner Operator

Seveet Address ' City State Aip

82 Lexington Avenue i Providence RI 02907

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMETED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT} [

Venrieiger Nemie ' Manager Name

Stroet Address 3 Sireet Address

iy {S.'{Hrf Lify Lty l Stetic [/t/a
........................................................................................... T T T e e Y
Hernager Name o Manager Nome

Streot Adddress T Streer Address

ciny State Zipr oy State 7ip

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 - RELG.L. 7-16-11

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

FI LED Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein arc true and correct.

Fite Dare SEP 13 261 J m#"
Check Ne. By - Mﬂz /Signmf;ﬂ’mho?ized Person . Dgf/z 2///
By jﬂﬁ e David Huntoon, CPA
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