ili : 20 Date: 08/30/2007 4:00 PM
Stat RI Rohsd I?llmngumber' 200700374720 A. Ralph Mollis, Secreiary of State
an?j ﬁi)?ovi dé-)nfe Iili?ltatjons Corpordtions Diviston
‘ 148 W. River Street
= Office of the Secreta v of State Providence, RE02904-2615

- 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - Navember 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d). each limited Liability compuny faiting or refusing to file its unnual report within thirty (30) days after the time prescribed by law

(RAG.L 7-16-66 (bdee ) is subject to a penalty fee of $25.00.

1 Ny < xact nawme of the limited liability CORYCLTY
131827 Susan Symonds Interior Design, LLC
3 Stette of Pormation 4 Brief description of the characior of the business which is actually conducted in Rbode Island
RHODE ISLAND INTERIOR DESIGN
S Principal office address ity Steate 7 Zip
68 TRANSIT STREET FRoviIDENCE RT 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Coniterct Nevme + Contact Title
SUSAN SYMONDS : OWNER,
Street Adedress  City State i
6% TRANSIT STREET ! PROVIDENCE RT 0290 &

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

Menager Nanwe , Manager Name

Strovi Address 3 Streel Address

iy ',smm Zip ! ciy State ‘z:p
Cerearasieennas teanan rersnas beenan FYTTY PRATTg terrerrranaan [TTTY FYT Py LT thermeransraribeiarnas FYT R conannas teranna vevandes veeranan venanas [ .
Metrictwer Nonie 1 Manager Name

Street Addvess - Street Address

Lty l Sate Zip : iy Steite Zif
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

sAgent Neome Address

SUSAN M. SYMONDS

Adedress ity Zip

68 TRANSIT STREET PROVIDENCE 02906-

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

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

/ contained herein are true and correct.
File Date / “ S,
Check No, % 77

7 #

FORFAREZARAS0S BTATE USE ONLY

o8/27[{07])

Duaie

Signature of Authorize

SUSAN SYMONDS
I HoMD

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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