State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division RECLIVED
DEPT OF STATE
Tgussves oy o
Annual Report for the year: K 0/4 . 9q
Limited Liability Company 9818 DEC 10 AMII: 2€
—> Filing period: September 1 - November 1

— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company
00133696Y Conmericur  Covmts  LL(.
3 NAICS Code 4. Brief description of the character of business conducted in Rhode Island
5‘1’/33@ TRAFFIC C’ou»JTS AUTO mATIC TRAFALC
5. State of Formation ﬂE(O'Z— oert C’Ourd"s MWPUAT TUA N NG
(1 MOVEWIENT COvnTS, ‘Vioeo TrarEIc CounTS
6. Principal Office Address City State Zip
63 Socdun mareu L Kewsiporon | Cr 06 037
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Title
C ALLOS CAAB3LENT MEM B
eelAddress Cny State Zip
A SR MpPUEs LN boOoSingrow | (1 Ofro37
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Street Address Street Address
City Slate Zip City Stale 2ip
Manager Name Manager Name
Street Address Street Address
City State Zip City State 2ip

Check the box to indicate an anachmentg_
9. Resident Agent in Rhode Island. This infermation 1s currently of record with the Department of State. Changes require filing Form 642,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements confained herein are true and correct.

Date
L& ) A*”E’,?ﬂov'DMI{.Ll,ozﬁo«P IZ/AO/I—F

Name of Authonized Person

Ru P

Signature of Authori yﬁ

FILED <

MAIL TO: | . T

Division of Business Services DEC 1 ﬂ 2018
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov BY E(J"X(l ’ct,

FORM 632 - Revisod: 1012017



