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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY
Flilng Perod: September 1 -

* T accordance with RIG.L - 16.66 {d), each fnited liq
L 7-16-66 (bckc)) is subject 1o @ penalty fee of $25.00.

November 1 « Flllng Fee: $50.00*
bility company failing or refuusing 1o file its annual repe

A. Ralpph Mollis, Secretury of Stute
Corporativas Division

148 W. River Sirect

Procidence, RI 02004-2615

401 222 3040

ANNUAL REPORT FOR THE, YEAR 2010

BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* THIS REPORT MUST
vt within thirry (30) days afier the iime prescribed by Lo

RIG
1. 1D No, 2. Exact name of the mited liabiity company
160042 Pin Point Marketing & Sales, LLC
3. State of Formation é f‘){é{dﬂa"ﬁt uf he abnmc{arrgrhﬁ-'m.m ol .‘}u‘(lr i dctually condactend in Rbode Idand
akes and Marketing €8nsiting 1w ke shhadrg
Rhode Istand J v
5. Principal effice addrows Ciry Skite Zips
4 Heather Lane Foster RI 02825
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contletet Neime Contect Tidde
Carter Coverdale President
Cifyp Siate Zip
Foster RI 02825

Streel Address

4 Heather Lane

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA
FILL IN SPACES BEFORE USING ATTACHMENTS

NY, iF APPLICABLE - DO NOT LIST MEMBERS
{("X" BOX FOR ATTACHMENT} ]

Manager Neme

Manager Narme
Strecr ddedress Streot Address
City Stuze Zip City State Zip
Marciger Neone Murneger Neme
Streel Address Mreet Address
ity , State #ip iy , State #ip
8. RESIDENT AGENT IN RHODE ISLAND =l )
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.GL. 7-16-11 —_ r;,—'{-{
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This report must be executed by

m 160042

File Duie

Cheek No,

By:

an authorized person pursuant to R1.G.L 7-16-66 th).
/005

FILED

0CYT. 13 201

Under penalty of perjury. I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained hercin are wue and correct.

-
6 - .
0 B
/ Signatire of Authorized Person Date
i SI(-_"’_"T Rrode. SO I3~y

Print or Type Name of Authorized Person
Form 632 Rev. 08/08
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68514-2-674376



	FilingNum: RI SOS    Filing Number: 201184093310    Date: 10/13/2011 4:00 PM
	BatchNum: 68514-2-674376


