RI SOS Filing Number: 201183519730 Date: 09/28/2011 4:00 PM

T I o ) A Ralph Mollis, Secretary of State
= Stare of Rhode Island “wiph Mollis, Secreiary of State

. . Carpaorations Division
and Providence Plantations 148 W River street
Office of the Scretary of State Providence, RI 02904-2615

= SOT.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Pericd: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn accordance with RLGL. 7-16-66 ()., cuch limited abilicy company failing or rfusing to file ity woenal report within thivty (30) days afier the time prescribed by lauw

(R GL 7-16-66 (herei) is subject to « penalty fee of $25.0¢).

1o Ny 2 Exdct wame of the limiiedd fability compeny

138956 SURE TRADE LLC

S State of Formation A Lvicf description of the characier of the brusiness wfich e ety o tond ar Khoede Werrel

RHODE ISLAND PAPER WHOLESALER

5. Principul office adidress [ Shate Zif
360 PROSPECT STREET SEEKONK MA 02771
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coatac! Neme Dol Tide

STEVEN SUHER MEMBER

Sreet Adilvess ity Steite Zif
360 PROSPECT STREET i SEEKONK MA 02771

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) (]

Meinierger Neiirie Hetrniger et

Streer Acletress Dostreer Actefress

Ciry l.wm( Jzip iy ’ Setie Zip

”{muk( Saprereesssseenssesenenl o m”“ e bl
Streer Adkdrosy Seveed ededtss

iy ‘mm- Zip P ‘ Sterie Zip

3. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require liling of Form 642 - R1G.L. 7-16-11

This report must be exectued by an authorized persan pursuant 1o RAG L. 7-16-66 (h).

Under penalty of perjury, | declure and affirm that T have examined this report,

including any aceompanying schedules and statements, and that all staternents
conlamed herggn are true and cofrect

File Daze C q / I\, l “

Check No. SEP 2 8 2011 &

N - g .
Stgnatire of Authorized Person Date

o - \@Lb(\,l mm  STEVEN SUHER

FOR SECRETARY OF STATE USE ONLY

Print or Tepe Name of Authorized Person

684315 Form 632 Rev. 08/08
68090-26-684




	FilingNum: RI SOS    Filing Number: 201183519730    Date: 09/28/2011 4:00 PM
	BatchNum: 68090-26-684315


