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State of Rhode Island
and Providence Plantations
Uffice of the Secretury of State

LIMITED LIABILITY COMPANY A
Filing Period: Septernber 1 - November 1 « Filing Fee: $50.00*
" I accordance with R1G.L. 7-16-66 (4}, auch limised hability company faiting
(RIGL 7-16-66 (hehe)) is subject o a peanlty fee of 825,00,

of vefusing to file irs annsal seport within thirty {30

A. Ralph Mollis, Sccrotenry of State
Conpiorations Division

T48 W Rirer Stret

Providence, RE 02904-2615

F0F 222 30440

NNUAL REPORT FOR THE YEAR 2011
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

duys afier the time preseribed by fw

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED

Mangger Nane

LAWRENCE G. HANDREN

110N 2. Evuct nane of the limited Hability comprany

485721 Handren's Hardware, LLC

3. Stevte of Formation 4 Is’n'z])'(,lewcr:“f).rinrr af ibe character of ihe husiness whick is aciuaily coneliectod i Rhocle it

RHODE ISLAND TO OWN AND OPERATE A HARDWARE STORE

5 Principal office addresy iy Steifer i
3001 EAST MAIN ROAD PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Contact Nowe s Comtacy Tie

LAWRENCE G. HANDREN :

Strevt Address LGy Starte Lip
3001 EAST MAIN ROAD : PORTSMOUTH RI 02871

FILL IN SPACES BEFORE USING ATTACHMENTS

LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
("X" BOX FOR ATTACHMENT) O

» Manvager Nemwe

Street Addresy

3001 EAST MAIN ROAD

Street Acdelesy

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office

iy Stene Zifs in Mt 2y
PORTSMOUTH, AR L S W S
Manager Nanw : Merneiger Neme

Streel Adedress L Street Address

ity l Sterte Zip ity , Steate lzm

of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o R1.G.1L. 7-16-66 (b},

- 485721

Fr'!e:g-re” HLED
0CT 2 8 2011

0o P

Check No.
FOR SECRETARY OF STATFE USE ONLY

2 A
laWataVl lwiaV,|

co.o
OIUIZ=ZT

UL O

Under penalty of perjury, T declare and affirm that 1 have examined this report.
including any accompanying sche

les and statements, and that all stalements

SO-22-~¢f

Date

Signunere of Authorized Person

Lawrence G. Mandren

Print or Tipe Name of Authorized Person

Form 632 Rev, 08/08
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