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and Providence Plantations 198 W River Sireer
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SRRETT 404,222 5040

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 RLG.L, 7-16-66 (el), each limited liability company failing or vefusing o file its annual reporr within thirty (30) days afier the time presribed by law

(RIG.L 7-16-66 (behe)) is subject to a penalty ﬁ’r of $.25.00.

I N 2 ot weeme of the mded liabifioy compeny

541077 UNITED STATES ASSOCIATES, LLC

3. Steite of Formanion . Brief descriptuon of the charaeier of the brsiness wineh s actuclly concncted in Rbode Island

RHODE ISLAND Contract manufacturing: medals & insignia, tooling & design, metal badges, etc.

3. Priuciped office address Ly Steite Zif

1205 WESTMINSTER STREET PROVIDENCE RI 02909-1410
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

CORbder N § Contact Title

RONALD J. MEDEIROS MEMBER

Stroer Adedress HE#7E State Zif

1205 WESTMINSTER STREET : PROVIDENCE RI 02909-1410
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATFTACHMENTS ("X” BOX FOR ATTACHMENT) D

Mancger Mame Menager Name
Streot Agfdress I treet Address
.
Cliry ‘ Mette Ay s Ly I Stette ]Z:,D
..... L LT e S R
Mariager Neme : Manager Name
Street Address + Streer Address
ity l Steite A : i l Steete Zip

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 - R1.G.L. 7-16-11

This report mitst be executed by an authorized person pursuant to R.1.G.L, 7-16-66 {h),

FI LED Under penulty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained hercin are true and correct.

Fie Due 0CT 26 201

n - 7. 74840 ' Ley /U
Check No. . By -— ) ’ ] of horized Person s Duate /4 ZT
DIR/ Y

RONALD J. MEDEIROS

6897OSEGRBIARY OF STATE USE ONLY Print or Type Name of Authurized Person
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