RlI SOS Filing Number: 200700977020 Date: 09/21/2007 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Islan P Secretary of Ste
X . Corporations ivision
and Providence Plantations 18 W River Street
Office of the Secretary of State Providence. R (07004-2015

H0T 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Perlod: September 1 - November 1 « Filing Fee: $50.00

In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the fime prescribed by law
(RALG.L 7-16-66 (b&c}) is subject to a penaliy fee of $25.00.

110 N, 2 Exact nasme of the limdted Hability company
136365 ROCK-A-SHOP LLC
3. Stale of Formation 4. Brief description of the character of the business which 15 actually conducted in Rhode Kland
RHODE ISLAND DISC JOCKEY SERVICE, AND MUSIC RETAIL
5 Principal office address City State | 7ip
13 Caleb farl <t MNewperT . £ 540
6. MATILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coutlgct Name Contact Title
éwﬂ ;QSM o - Otner—
Street Address ¢ city State Zipr
[lo Cromstew Ave i Plewpent P-I o | o540
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILWZ DEXy p LE -::mm MEMBERS
FILL IN SPACES BEFORE USING A’ i ATTAGHMENT) [
Manager Name ; Manager Name
Street Adfefross i Street Address
iry I Stat sip t iy State }Zzp
-‘-1'-{;1-’;‘-‘;{:;;1.\.5;;’;(: -------------------- sdvercananransvarvannasns devdvranearaavensunannaranas ..‘.'E';‘:l;.’:;{é:?;_.‘:\:(;;n.; ------ R L L R LR R I e
Street Adedress i Street Address
ity Staty Zip t ity |5‘mr¢» Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTEK - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11
Agernt Ngwme Address
SCOTT PASCUA
Address ity Zip
16 CRANSTON AVENUE NEWPORT 02840-

This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (b},

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

evee __FILED ;
CheckNa-_SEulmW A)Gp;f ; A ogta LT 200 F

_ J)ov ./.)t(gnarure of Authorized Person Date
FORIQICRBOARE5OE KTATE UsE ONLY

Print or Type Name of Authorized Person
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