RI SOS Filing Number: 201331775960 Date: 12/09/2013 1:20 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www sosri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR o (2

Filing Period: September 1 - November 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25,00 PENALTY FEE,

1. Entity {1 No. 2. Exact name of the limited liability company

ety | Traftic \Sofud‘;'t:)nsl LLC
3. State of Formation 4, Brief description of the character of business conducted in Rhode Island

M A None
5 Prm al office address Cit State Zip

rtecPlaza, Surte Gio | Bosteon | MA OQJoa
s. MAlLih!GADDRESS OF LUNITED LIABILITY COMPANY AND NABIE ORTITLE OF CONTACT PERSON
Contact Name Contact Titie
13 i g

Peter N. EKutrnipes ManAger

Street Address Cit State Z|p
e poe s e T e _Toice

Iv\‘fl“ér;ager Narﬁe - — Manager Name

Fet+er N . Eudruoes

Strest Address ; Street Address

One (Cerdrer Placa Suite QL0

Cit . State Zip City State Zip
Boston MA D108

Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

8. FIESJDENT AGENT IN RHODE ISLAND : gt
This information is currently of record in the Offlce of the Secretary of State Changes reqLure fllmg Form 642,

FILED =
DEC 0 9 S8
M\/ﬂjnﬂg75 =0

/.20 =

r £y
tUnder penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements,
and that all statements co erei are true and correct,

Z.,/ };'g"{g

"Signature of Authorize Date

Perer N. Eudripes

Print or Type Name of Authorized Person

Form No. 632

Revisgsh189203 26067
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