RI SOS Filing Number: 200700964840 Date: 10/03/2007 4:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: September 1 - November 1 « Filing 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 wishin thirty (30) days after the time prescribed by law
(R1G.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

A Ralph Mollis, Secretary of Stat
State of Rhode Island aph Mo > oeTeany of State

. . . “orporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02004-2615

401.222.3040

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - BLEG.L. 7.16-11

1. ID No 2. Exact name of the limited liability company
134961 Michigan Special, LLC
3. State of Formation 4. Brief descripition of the character g the business which is actually conducted in Rbode Island
RHODE ISLAND SALE OF FUR AND FUR STORAGE
5. Principal office address City State - Zip
c/o William H. Harris Furs, 641 Ba Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COM [fOF CONTACT PERSON:
Contact Name
Robert Habershaw Controller
Street Address ] State Zip
c/o William H, Harris Furs, 02886
7. NAME AND ADDRESS OF EACH MAN ST MEMBERS
. o . S
Manager Name : Manager Name [ (f;/'
Leonard Tax : S
Street Address b Street Address =3 :
c¢/o Genny Fur Co., 290 Nantucket Boulevard : -y
City State Zip ! ciy State Zip -
Scarborough Canada M1P2P4 : f
----------- FisdbbuvtrnccnsssresssnnanafLsritbbbennrnannensnannann R L L T R L Y Y T T resundarasnasnsstttbronne
Manager Name ¢ Manager Name s :
: (Sa)
Sireet Address i Streel Address (A%
H Lowe]
H G t
City State Zip Gty State Zip i

Agent Name Address
CORPORATION SERVICE COMPANY
Address City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 {h).
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including any accompanying schedules and statements, and that all statements,
CL3\ ‘7 & contained herein are true and correct.

Date

- Robert N. Cooperman

Print or Type Name of Authorized Person
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