STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Strcet Providence, Rhode Island 02904-2615

Phone: (401) _222 -3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos ri gov
l

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 2"

Filing Period: Septemberr‘l November 1 + This report must be typed or printed legibly. _-a
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER T WILL RESULT IN A $25.00 PENALTY F_EE
G‘>
1. Entity ID No. 2. Exact name of the limited fiability company -
539 46 0 :Harrison Shrader Enterprises, LLC w»
| %
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island -
. Sale of Fire and Safety Equipment
Maine
5. Principal office address City State Zip
159 Cash Street South Portland Maine 04106
61 MAILING/ADDRESS OF LIMITEDLIAEILITY, COMPANY, AND, NAME :OR TITEEfOECONTACT PERSONG R
Contact Name Contact Title
William Shrader ‘ Co-Owner
Street Address City State Zip
159 Cash Street South Port!and Maine 04106

Ménn-rmr Nama = : Manager Name

1

Street Addrase : Street Address

ey — A

City Btate Zin cty ) Siate 7o

. , i

Manager Name : Manager Name

Street Address Street Address B
, Tk

City State Zip City State Zip »"'"_,"i_mj‘u

8. RESIDENT AGENT:IN RHODE&SLAND TUr R TR T - :
This information is currently of record in the Office of the Secretary of State, Changes requlre fllmg Form 642

tained herein are true and correct.

) 05/14/2013
VSignalure of AuthorBBed Person Date

William Sharder
Print or Type Narrne of Authorized Person

Form No. 632
Revised: (1/2012



