A. Ralpb Mollis, Secretary of State
Corporations Division

State of Rhode Island

and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR g b/ /

Fiting Period: September 1 - November 1 « Flling Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordance with R1.G.L. 7-16-66 (d), each limited biability comp.im: failing or refusing 0 file its annual repore within thirty (30) days aféer the time presevilied by lnw

(RIG.L F-J6-66 (#0v)) js subject to a peral yie o $15.00.

1Mo, 2 Exact name o7 the Hitited habusty cc.-.‘;;'gany
00022 TDM Distibitors, LLC
3. State of Formation 4. Brief deseription of tie character of the business which is actually conducted in Rbode Island
Connecliovt Sells Crin Onevaceted Bulis soqmend pach nes and fhe.c Parts
5. Principal office adre ) T ] Gy .ot ) "1 state / ]z:;o '
4o Milk ST Wi limaandre [ 106do(p |
6. MAILING ADDRESS OF LIMITED LIABIEITY COMP i : et SR T

Contact Title

DO\(\iQ/ RiquieC Mesmhox

Street Addresq 3 City State J:fip

( l . ¢
s Milk's7 Dl | UT
Manager Name ! Manager Name

Cottluct Name

Streat Address i Street Address

City lsmre Zip HE lSrate Zip
verenrenerenranns RURTORR I rrrreenerens SOUTU RO veeresisstees et vae et enarenenens SURORROTOTI I rerrrisebeneeneas ISR AU rereereaberrens

Manager Name : Manager Name

Street Address : Street Address

city lsraxe Zip S cuy State Zip

‘8. RESIDENT AGENT IN RHODE ISLAND -
This information is currently of rec-'rd in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
includipg-dnypccompanying schedules and staterments, ar.d that all statements
conjained herein are true and correct.

//Cé/f /03 S

7
- Signature of Autp\’fed Perso Date

m s [ Flaos<

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



