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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordawice with RALG.L. 7-16-66 {d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the time preseribed by law
(RAGL 7-16-66 thdc}) is subject 1o a penalty fee of $25.00.

cretary: of Stele

Fo1E No 2 Exeect namie of the timited Habifity company
151978 Sears Promotions, LLC

A Stetter of Formestion 4. frief description of the character of the business which is actually conducted tn Rbode Isfaved
VIRGINIA GIFT CARDS SALES AND DISTRIBUTION

5. Principal office address State
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6. MAILING ADDRESS OF LIMI’I’ED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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Strect Addyess T iy Stale Zip

3353 feverly Keud, B&- 1700 retfmun EoTates ‘= co T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Manauer Name . Manager Name .
@y Ro driqgoc P Themys  Shauohian

Street seledress ! ~ b Street Address i ]
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Hottmon £ stafes| /¢ CO(TY Hof‘rman zotates cCTY
--l-l“-,;{-t-::il-\l“-’-”-( ---------------------------------------------------------- BASRASRAEREERAS RS llf"1’.1;.’;;:2:.'..\.6:;?;‘..Q.....Q.'..‘Q..t.lb.l! L N N NN
SMreot Addetress Strect Address
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B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

Agent Neeme Address

CT CORPORATION SYSTEM

Adledress ity it

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RAIG.L. 7-16-66 (b).

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