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A. Ralpb Mollis, Sccretary of State

RHOGE
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“Tgme State of Rhode Island b Secretary of 5
" . . Curporations Division
and Providence Plantations 148 W River Street
~Z Office of the Secretury of Stute Proviclence. RT (02904-2615

JO1.222 3050
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201¢
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA1G.L. 7-16-66 (d), each limited Linbility company failing ar refiesing vo file ies annual repors within thirty (300 duys after the time prescribed by how
(RILG.L 7-16-66 (beie)) is subject to @ penalty fre of $25.00.

11D Ny 2 Exact name of the lmitecd liability compeany

000512191 RCM Pulling LLC

3. State of Formation s Briet doesoriprion of e charccter of the Brustress which is actiedly conducted in Bhoce Il

RI Tractor used for tractor pulls

5. Principal office dildresy City Steite I i

7 Pine Hill Road Coventry Ri 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cortact Nenne v Contact Title

Robert C MacDonald iMember

Street Aelelress L iy Steite Zip

7 Pine Hill Road : Coventry RI 02816

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

Metniedger Name v Manager Name —
H B L
H -
t . nald : - <3~
Street Adddress ¢ Streot Address = ﬂ T
f ld ™o
ity Starte | Zip . iy Stare o~
& F |U2o1b

. * .
Alatriager Nenne T Mangger Name

Street Adedress ¢ Street Adidress
Ciry |Sfmc Zip ' ity | Steere |),’1p

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 - RI1.G.L. 7-16-11

FILED
JUN 22 2012

=¥|

This report must be executed by an authorile

w 000512191 -

Under penalty of perjury. [ declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and corvect.

€, AT pebs A c /20 /2

person pursuant g RIG.L. 7-16-66 (b).

Check No. Siynature of Authorized Person Dare
By e Robert C MacDonald
Print or Type Name of Authorized Person
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