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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.
* In accordance with R1.G.L 7-16-66 (d), each limited linbility company failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (b&rc)) is subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited liability company

148245 Southern Rhode Istand Moving & Storage, LLC

3. Siaie of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

Rhode Island for the purpose of owning, operating, leasing and otherwise dealing in and offering moving and storage products and services.
5. Principal office address city State 7 Zip
19-A Industrial Drive Exeter RI 02822
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND:NAME OR TFTLE OF CONTAGT PERSON: R
Contact Name i Contact Title

Carole R. Lamendola {Manager

Street Address  City State Zip
19-A industrial Drive : Exeter I RI 02822

Manager Name Manager Name

Carole R. Lamendola :

Sireel Address : Street Address

19-A Industrial Drive :

City State Zip L City Siate Zip

Exeter .ol Rl 192822 OSSOSO STSSTSRTSTISNNY BOSSOPO
Manager Name » Manager Name

Street Address i Street Address

ity State Zip t City State Zip

8. RESIDENT AGENT IN RHODEISLAND =~ ' . - IR S .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Forim 642 - R1.G.L. 7-16-11

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

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

@cd hercin ;; Z;n:imt. / ()/7[ //

Sighature of Authorized Person Dare

. Carole R. Lamendola /‘/[@4/) Q /ﬂ/é//

Print or Type Name of Authorized Person

000631-51-0707Z0
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