RI SOS Filing Number: 201182720010 Date: 09/13/2011 4:00 PM

A Ralph Mollis, Secretary of State
Corporations Division

State of Rhode Island

and Providence Plantations 148 W River Stroet
Office of the Secretary of State Providence, RI 02904-2615
401.222 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 [N BLACK INK.
* In accordance with RI.GI. 7-16-66 (d), each limited lability company failing or refuning m file its annual weport within thirty (30) days after the time prescribed by Lans

(RIG.L 7-16-66 (be3c)) is subject w a penalty fre of $25.00.

1.1 No. 2. Excact name of the limited lehility company

159186 OCEAN STATE PACKAGING, LLC

3. State of Formution 4. Brigf description of the character of the business which fs acrually conducted in Rhode Island

2] BROKER OF PLASTIC CONTAINERS

3. Principal office addross ity Starte Zifs

24 CORIANDER LANE NORTH KINGSTOWN RI 02852
6. MAILING ADDRESS Or LIMITED LIABELITY COMPANY AND NAME OR TITLE OF CONTACT PERSON - B
Contuct Nume S Comtuet ‘T‘m'e

BRIAN BENEDUCE ;OPERATING MANAGER

Street Address iy State Zip

24 CORIANDER |ANE : NORTH KINGSTOWN RI 02852

7 ‘NAME: AND ADDRESS OF EACH MANAGER OF THE L[METED LIABILITY COMPANY IF APPLICABLE DO NOT LIST MEMBERS
: FII_I’_ IN SPACES BEFORE USING ATTACHMENTS ( X” BOX FOR ATTACHMENT) 0. S

Ma rager Nome Meindger Name

BRIAN BENEDUCE

Prusurars

Strect Address i Street Address

24 CORIANDER LANE :

City State Zifs City Sterte Zip
NORTH KINGSTOWN IR eeeeedd 92852 i
Maerager Name Mmzagcr Name

Strear Address 3 Srrver Address

ciry Steate zin iy Stare Zipy

Thlb lIlfOl'l'l]dL!Oﬂ is Lum.—:ntly of record in the Office of the Scarelary of Staie Chdnges require ﬁhng of Forru 642 R 1LG.L.7- 16—11

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b},

Under penaity of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and sratements, and thar all statements
Ch ck No. SEP 1

B = . i re of Authorized Person Date
o B L ?—‘f -%N BENEDUCE

6758?%%?'}55@1“, OF ST’ATE USE ONLY e Print or Type Name of Authorized Person

Fite Dare i

Form 632 Rev. 08/08
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