A. Ralph Mollis, Secretary of State
Corporcdtions ivision

148 W River Street

Providence, REQ2004-20615

S04 222 3040

(RAODE,
A State of Rhode Island
and Providence Plantations
~4,  Office of the Secretary of State

fever

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordunce with R1LG.L. 7-16-66 (d), each limited liability company faiting or refusing to file its annuad report within thirty (30) davs after the time prescribed by luw
(RIG.L. 7-16-66 (bdec)) is subject to a peralty fee of $25.00,

2. Bxdct name of the limited lability company

Benefit Street Antiques, LLC

4. Brief description of the character of the business wiich is actnally conducted in Bhode Island

The purchase, retail and trade sale, and appraisal of antiques.

1. 1D Na.

107637
3. Sraie of Formation

Rhode {sland

Muanager Name

5. Principal office address City State Zip
140 Wickenden Street Providence RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cointact Naiie : Conteact Title

Marian L. Clark :Member

Streer Address Iy Steite Zips
140 Wickenden Street { Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1LIST MEMBERS
' FILL IN SPACES BEFORE USING ATTACHMENTS

("X" BOX FCR ATTACHMENT)

O

E Manager Nawe

T Streer Address

Street Address

City Ismn Zits oy ‘ Stattc ]z,p

................... OTTURUUUTURUTE JOP U PR S L I TEET T R T P P S LT PP TR PR S PEPRCRETRLIIY LT LY
Manager Name » Mandager Name

Street Adedress T Street Address

City Steite Zip T iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes fcquirc filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Adldlress

John M. Roney Roney & Labinger

Adfedross City Zify
344 Wickenden Street Providence 02903

This report must be executed by an authorized person pursuant 1o RLG.L. 7-16-66 (b).

107637

Under penalty of perjury. 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements.

'F.i;'eDarc ) If F“..ED

herein are true an,

By:

FOR SECRETARY OF STATE USE ONLY

Check No. SEP 1 42{ 107

Signatkre of Authorized Person

Marian L. Clark

Date /

07//1/05}"

Print or Type Name of Authorized Person

Form 632 Rev, 07/07



