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_IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

‘iling Period: September 1 - November 1 » Filing Fee: $50.00

A. Ralph Mollis, Sccrelary of Stele
Corporations Division

148 W River Street

Providerce, REQ2004-2013

A0 223 3047,

H accordance with R1.G L. 7-16-00 (d), each limited lability company failing or refusing o file its annual report within thirty (30) devvs after the time prescribed by luw

RAGL 7-10-00 {b&c)) is subject 1o u penalty fee of $23.00.

110 AN 2 Enact name of the linited liahility company

000152327 RETAIL MERCHANDISING XPRESS LLC

i Stewte of Farusiestion 4. frief description of the character of the brsiness which is acinally conducived in Rbode Isfand

DELAWARE PROVIDES SERVICES TO ENHANCE IN-STORE MERCHANDISING

S Privcipal office address iy Steste Zify
5908 BRECKENRIDGE TAMPA FL 33610
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Crtact Newoe U Condact il
CINDY TSAl

Street Addess ity Steite Zifr
19100 VON KARMAN AVENUE, SUITE 300 IRVINE CA 92612

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11 .

Aot Naoie

[t ) .
Adledross a ‘i
NATIONAL REGISTERED AGENTS, INC. ]
Acdedress iy Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888
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This report must be executed by an authorized person pursuant (o REG.L. 7-16-66 (b). ‘:E ;f':,
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FILED
AUG 22 2001

Check No, 71 {cy

File Date
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Under penalty of perjury, I declare and affirm that I have examined this repon

including any ccompmymé schedules and statements, and that all statement:
contained herg

n are true and correct.
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By:

FOR SECRETARY OF STATE USE ONLY

Signature of /ﬁtrhonzed Person

Neal Cravens

Date

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



