RI SOS Filing Number: 200700768060 Date: 09/10/2007 4:00 PM
State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Sccretary of State

Corporations 1icisinn

148 W Koy Mreet
Providence, RI (02004-2615
H01.222 3040}

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA1G.L. 7-16-66 td), each limiled liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{RAIG.L. 7-16-66 (bdec)) is subject to a penalry fee of $25.00.

110 New

147697

g Stete of Formation

RHODE ISLAND

2 fixact name of the limited fiabifity company
DOUBLE NEGATIVE PHOTOGRAPHY LLC

4. Brigf description of the character of the business which is actually conducted in Rhode land

Take  + Pewt Pholgemphs + photo mepchavdise

5. Principal office address City State Zip
S Shyanrt st wWaeren RT -1 o

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contuct Title

Sluu el

Ceonitact Nawme

Michrwel T Piaaendon’

Strect Addroess T Gty State Zifr
5 Stvaet &+ LR Rens Rt elicl
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPARY, IF mcmm - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT} []

E Manager Name

MA/ANas Whemben

Meaniger Name

Street Adedross b Street Address

Cin l Stewte ,Zzp < City State 12;}‘)
..............
Marciger Name 1 Manager Name
Street Address 3 Street Address
Zip : ity State Aip

.

Cify | Steile

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

Agent Name Address
MICHAEL J, PLAMONDON
Addlress City Zip
5 STUART STREET WARREN 02885-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {b).

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

Feyp =07

File Date

Check o 17
By: 2?7 27 A

LU
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