(z_sﬂ«gmg%ng State |§f| Is{k?osde 15{228 Number: 200700740390 Date: 09/07/2007 4:00 l?iMi’alph Mollis, Secretary of Sute
. . Corporcitions [irisio

and Providence Plantations e e

Providevce, REO2004-2615

éi:‘:-— =L Qffice of the Secretary of State
‘ HO1 222 3040

LIM.ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00
In aecordance with R1.G.L. 7-16-66 (d). each limited liability company faiting or refusing 1o file its annnal repari within thirty (30} days after the time prescribed by fun

(RLG.L 7-16-06 (b&ci) is subject to a penalty fee of $25.00.

100 Ao 2. Exact name of the Imited Habtlity company

134657 Lakeside Trading LLC

4. Brief description of the character of the business whick is actually corducted fn Rbode Island

RETAIL SALES OF SHEDS AND OUTDOOR FURNITURE

$State of Formtion

RHODE ISLAND

3. Principal office dddress
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF NTACT PERSON:
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Davee M. Humm N . Pesdeatr
Strewt Adedross (,m Stetfe Zip
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP. XF APPLICABLE - ILQ.DLQI LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

¢ Manager Name
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H

Street Aeldress T Strect Address

iy | Stale Zip s ity | Sleile JZI'{)
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: Manager Name
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i Street Address
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H
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8. RESIDENT AGENT IN RHODE ISLAND - PO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11

Agent Nepre Adddlress

NATIONAL REGISTERED AGENTS, INC.

Adedross Gty Zif

222 JEFFERSON BOULLEVARD, SUITE 200 WARWICK 02888-

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

Under penalty of perjury, I declare and affirm that [ have examincd this report,
including any accompanying schedules and statements, and that all statements,

~contained heyein are true and cogrect. “
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