RI SOS Filing Number: 200700741810 Date: 09/07/2007 4:00 PM

i 5 A. Ralph Mollis, Sccrelary of State
L St&tﬁ' Of Rhode Island alph Mollis, Secrelarvy of Sl

. . Corporations Pivision
and Providence Plantations 148 W River Strect
Office of the Secrelary of State Providence, REO2004-2015

(I SH0H 220 40a()
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November f « Filing Fee: $50.00

In accordance with RLG.L. 7-16-66 (d). each limited Hability company failing or refusing to file its annual report within thirty (30} davs after the time prescribed by loe
(RAG.L. 7-16-66 {(bd&e)) is subject to a penalry fee of $25.00.

D Ne 2. Evact name of the Hwited Tability company

122505 Olde China Trader, LLC

3 Shrte of Formetion 4. Brief description of the characier of the business which is wctually conducted in Rbode Island

RHODE ISLAND ANTIQUE CHINESE FURNITURE & PORCELAIN

S Privciped office addess ity Steate | Zis
259 Thames Street Bristol |RI 02809
6. MAILING ADDRESS OF LIMITED LEABILITY COMPANY AND NAM&;F)R TITLE OF CONTACT PERSON:

Crondaef Neame i Contact Tiie

Marie E. Byrnes iMember

Stroct Address iy Stette Zip
259 Thames Street Bristo! Rl 02809

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

Manayer Naine Manager Name

Strved Adddress b Stroet Addvess

ciry I_\rare Zif L iy I Steite Lip
o mg AR ES drrererrrrrTTaiersrar B c o mwr ppesassssessssisiiisse b e
Strowt Adudress o Street Address

iy ' State Zip i State Hiir
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adcdrass

Dean G. Robinson, Esq.

Adelress ciry Zif

4040 New Meadow Road Barrington 02806

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

- 122505 -

Under penalty of perjury, 1 declare und affirm that [ have examined this report.
inctuding any accompanying schedules and statements, and that al} statements.

? 7 contained herein are true and cormrect.

L 7‘ —y d / .

File Date A 7. i ¢ /é'

Chock No. i / Signature of Authorized Pers Date

By: QW__; - Marie E. Byres

FOR SECRETARY OF STATE USE ONLY .

Print or Type Name of Authorized Person

137136179722 ' Form 632 Rev. 07/07
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