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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1. Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aecordance wieh RIGL. 7-16-66 (). each lnited Gabifity company failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by luw
(RIGL 7o 06-68 fhche)}l i stebifect to a periafty fee of $25.00.

11D Ne 2. FExeact name of the limired Hiability compeany

485721 Handren's Hardware, LLC

3. Sterte of Formetion 4. Brief description of the characier of the business which is actiually conducted in Khode Island

RHODE ISLAND TO OWN AND OPERATE A HARDWARE STORE

5. Principal office address iy Sterte | Zipy
3001 EAST MAIN RCAD PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Confeet Neme: i Contact Title

LAWRENCE G. HANDREN :

Srrevr Adidress ity Steite izgn
3001 EAST MAIN ROAD : FORTSMOUTH Ri | 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

Marger Neme

LAWRENCE G. HANDREN

v Manager Name

Street Adedress

1 Street Address
3001 EAST MAIN RCAD :
ciry State Zip . ity State Zip
PORTSMOUTH RI 02871 ;
Manager Name T Manuger Name
Strect Address 3 Street Address
City Sterter Zip  City | Stife Zip

8. RESIDENT AGENT IN RHODE ISLAND

This mformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.G.I.. 7-16-1]

This report must be executed by an euthorized person pursuant io RAG L. 7-16-66 (b).

- 485721 -

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
F' L Fn incloding any accompanying schedules and statements, and that all statements
contained herein g

renae _ OCT 142010

Check No. w Signature of Authorized Person Date
By //}élé . Lawrence G. Handren

54540 RGEGRHBYRY OF STATE USE ONLY FPrint or Type Name of Authoriced Person
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