RI SOS Filing Number: 200701038270 Date: 09/17/2007 4:00 PM

State of Rhode Istand A falph Mottis, Secroiary of State
and Providence Plantations : 5929:1; :fgl.;‘l:rje;
Office of the Secretary of Siute Providence, RI 02904-2615
401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1.G.L. 7-16-66 (d), each limired fiabiliry company failing or refusing to file its annual report within thirry (30) days after the timg prescribed by law
(RALG.L 7-16-66 {b&c)) is subject to a penalty fee of $25.00.

11D No.

2. Exact name of the linited liability company
134832 Turtle Designs, LLC

3. Siate of Formation

4. Brigf description of the character of the business which is actually conducted in Rbode fsiand

RHODE ISLAND Interior designs and consulting services

3. Principal office address Chty Stetre Zip
17 Lloyd Lane Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Corlact Title
Judith P. Danforth Manager
Strees Address Uity State Zip
17 Lloyd Lane Providence RI 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY 1IF APPLICABLE - DO NOT Llﬁ_!! MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("XT BOX FOR ATTACHMENT) [
Mandger Name

Judith P. Danforth

Streer Address

17 Llovd Lane

E Manager Name

b Streot Address

ity Staite Zip ' City Stare Zip
Providence R 02906 :
............................................................................................. R T e R F
Munger Name 1 Mancger Naome
Streel Addresy * Swreet Address
City State Zip : City Staie Zip

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

Agent Nanie Adlelress
Andrew W. Davis
Adldiress Ciny Zipa
101 Dyer Street Providence 02903
‘Vll\
e
.
£
This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 {b). -t
¥e

N S R
Under penalty of perjury, | declare and affirm that Iiave examined this rgjrt

i including any accompanying schedules and statemehits, and that all statements,
F II E I ’ contained herein are true and correct.
File Date ' %’ 2 //J / jL
- 7 2001 ) L 7.02.CF
Check No, SEP ]1. o e 4 A‘/ 22 =

By /4/‘,(/ Sﬁamre of Authorized Person Dme

FOR SECR.E_TARY OF STATE USE ONLY

By:

- Judith P. Danforth

Print or Type Name of Authorized Person
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