STATE OF RHODE ISLAND Matthew A Brown, Secreary of State

'AND PROVIDENCE PLANTATIONS s Divison
A T
Office of the Secretary of State FProvtdence, R 02964-2615

v 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2205~
Filling Period: September 1 - November 1 »  Filing Fee: $50.00

. . L ' | 2. Exact name of the limited lability company
SRR THERIEN'S LLC.

3 State of Fonnmfan 4. Brief descripiton of ibe characier of the business which Is acially conducied tn Rbode Idand

R. T . AOToProTIVE Ee?/):,e

i’?‘g”"fﬁy/wmm,u Q0. Comseguamo @ |"03fey

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANFSAME OR TITLE OF CONTACT PERSON:

. Rewpgo THepew R

Strert Address Scy Stare
> Tvvee AV OR. i MALE | B
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE - T LI

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

Non e 5
Sireet Addreys 1 Street Address
City Srate 2 Loy Siate Ile
...................... srsrsnsnsese i b e reereres b e see e s s esss er s as Drvreseaserssasnreransensed
Aanager Name : AManager Name
Strect Address 1 Sireer Addrrss
City State ’pr : Ciy Siate Zp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 647 - R1G.L. 3-16-11 T
Agent Name Address
v EDwHRD THew e L
Address Ciry P

3536 Mevdesv 2 CUMBER LD v 0340y

This report must be executed by an authorized person pursvant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, | declarc and affirm that 1 have examined this repon,
including any accompanying schedules and statements, and that all statements,

} incd herein are true and comeet.
File Dute lp / y /p
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Check Mo, /./ \jlp e of Anthorized Person

FOR SECRETARY OF STATIH USE ONLY Print or Tvpe Name of Awhorized Person

Form 632 Rev. 12/05




