State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00

RI.SOS Filing Number: 200700768510 Date: 09/10/2007 4:00 PM

A. Ralph Mollis, Sccretary of State
Corporations Dicision

108 W River Streel
Prowtdence, RE 02904-2015

H(41. 222 30400
2007

In accordunce with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty {30) davs after the time prescribed by fuw

(RLGL 7-16-66 (b&e)) is subject to a penalty fee of 325.00.

110 No.

126712

2. Exact name of the limiled liability company

Spero Studios, LLC

3. State of Formarion

RHODE ISLAND MARKETING CONSULTING

4. Brief description of the character of the business which is actually conducted i Rbode Kland

5. Principal

1599 Prppun Drchard &

6. MAILING ADDR

Curtagt Name

JA4smiN & Blac Emiar—

City

CRanstor

State
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o272/

F LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

+ Contact Tide

0%

1579 7,0 prn Orchned] R

R
CranSina

7 i

02721

State

JRL

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

FILL IN SPACES BEFORE USING ATTACHMENTS (X BOX FOR ATTACHMENT) []
Manayer Neme ﬂ///'q—/ ) Mandager Name /1/ A_/
Street Address Street Address
cin State Zip city State lz;p
- ‘-]};‘-r :;ié:,; .‘.\.‘;’;;l: ..................... %;: -------- 4ttrrverradvarranasranranrensensrnanas : ‘&;‘.';(;:g :,; -:\.-c;;, ;L: ; ;. -./.-q.: ----------------------------- #dedrrernsrrenarrraana e
/ :
Street Address /L/‘ é Street Address
ity Stete Zip : Steite Zip

3 Ciry

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;‘equirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adledress
JASMIN G. BLACKMAR
Adelress city Lifr
1599 PIPPIN ORCHARD ROAD CRANSTON 02921-

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

File Date Z (»-—"/ ﬂé‘—ﬂ7 i
/55
/74P e

HOR 3L 10Y T STATE USE ONLY

Check No.

By:

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

s

Signature of Authorized Person “ Date

THASM N o [BUA KA T

Print or Bype Name of Authorized Person

Form 632 Rev. 07/07
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