RI.SOS Filing Number: 200700747560 Date: 09/07/2007 4:00 P
State Of RhOdC Island Nkalpb Mo”isf'otpomlirm\' IHuision
and Providence Plantations 148 W River Streer
Office of the Secretary of State Providence, RI 02904-2615

4(17.222.3040
‘LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: September 1 - November 1 « Flling Fee: $50.00
In accordance with R1.G.L. 7-16-66 {d), each limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
(R.L.G.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

Secretary of State

1. ID No. 2. Exact name of the limited Fability company
117024 Bristol Cushicns and Accessories, LLC
3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rbode Island
RHODE ISLAND MANUFACURES BOAT CUSHIONS AND ACCESSORIES
5. Principal office address City State - Zip
H Commipaar Why  WARASS AT o2y Lo ARA e Rt 02‘&)?3/
6. MAILING ADDRESS GF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contdct Name . Contact Title )
S:Num TA RA ST P Pres e )/ awNm/!"linﬁffL
Street Addmsz . .  City State Zip
oMM SRCIAL “HAY FLuA RRS RE O2£{'s
. : . B RO T o iz
7. NAME AND ADDRESS OF EACKM@ . LWL CABLE i N mm
FILL IN SP ATTACHMENT) L]
Manager Nam, - i § Marager Name
— :
Stree - i Street Address
9 :
e Stag Zin _ : iy State Zip
A T o -t
Manager Name : Ma.n‘;ger rissensonnerees v veevaera
Streer Address ¢ Street Address
City State Zip t City State Zip

8. RESIDENT AGENY. IN RHODE ISLAND - DO NOT ALTER - Changes ;'eqnire filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address
STEVEN E. STARRETT
Adedross City Zip
6 COMMERCIAL WAY WARREN 02885-

This report must be executed by an authorized person pursuant to R.A1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examined this report,
including an ompanying schedules and statements, and that all statements,

Check No.

File Dare ?&" Z’_ ﬂ 7 : containeﬁcﬁi 021' € true and correct. |

i - ;W» SignamVofAuxhorized Person Date
By: g MJ . (SZFEJLN ,\S’(,\@RYF\"—‘
ESH SEcRETAN OF STATE US%W%”W = Print or Type Name of Authorized Person
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