RI SOS Filing Number: 201298756820 Date: 09/27/2012 4:00 PM

A. Ralph Mollis, Secrelary of State

State of Rhode Island b Mollis, Secreiary of St
i R rparations ivision
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 2012
Filing Period: September 1 - November 1 « Filling Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (bdic)) is subject to a penalty fee of 325.00.

11D No. 2. Exact sdme of the limited Liability company

129667 Tradon of RI, LLC

3. Siate of Formation 4. Brief description of the characier of ihe business which is actually conducted in Rbode Island

Rhode Island To seli supplies and parts to the construction industry

5. Principal office address City Statie Zip
2220 Plainfield Pike Cranston Rl 02921

MAII.ING ADDRESS OF :LIMITED. LIABI!.I'.(’Y COMPANY AND N»\ME OR TITLE Ol-' CONTACT PERSON: -

Comacl Name

Donald E. Turcotte

Street Address

s Contact Title

: City

State Zip
2220 Plainfield Pike .uranston

Rl 02921
cn MANAGER OF 'mx% HMITED uAnﬂ.mz‘ COHPANY, IF. mumnm DO ﬂg}; Ll_s_ MEMBEB& :

- FILLIN smczs BEFORE USING A‘ITACHMEN‘I -+ (X7/BOX FOR ATTACHMENT) . []

7. NAME AND ADDRESS OF E,

Manager Name

ManagerName
Street Address t Street Address
City State Zip : ciy State Izrp
................... terrserersasnannsssdiniietiiterrrriiensenncnnes .......-........ P
Manager Name Mauuger Name
Street Address t Street Address
City State Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chianges require filing of Form 642 - BLG.L 7-16-11

Agent Name Acldress

Steven |. Rosenbaum, Esq. 30 Exchange Terrace

Address City Zip
POORE & ROSENBAUM LLP Providence 02903

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 th).

- 129667  aw -

7 m Under penalty of perjury, I declare and affirm that | have examined this report,
EP ?- including any accompanying schedules and statements, and that ail statements.
contained herein are true and correct,

———

tire of Authorized Person Date

_B_y: e e Donald E. Turcotte
mszmmvwsmmus&omv I I

Print or Type Name of Authorized Person
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