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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00
In aceordance with R1LG.L. 7-16-66 {d), each limited liabifiny company fatiing or refusing to file its annaal report within thirty (30) duays after the time prescribed by law

(RAGL 7-16-00 (bd&c)} is subject to a penalty fee of $25.00.

7,00 Nos, 2 Fxdad name of the mited luibility coinprany
130539 Jonathan Bonner, LLC
4 Bricf descripion of the charvacter of the huséness which s actially corediictod in Rbode Blad

A Stete of Formation

Meartetger Netne

Rhode Island Creation and Sale of Artwork and Sculpture.

3 Principeal offfce address ity Stetrer Zips
260 Morris Avenue Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crurtuct Nerie 5 Crmteret Title

Jonathan Bonner :Manager

Stroct Acldress i Ntetre i
260 Morris Avenue : Providence RI 02906

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

1 Menaiger Name

Jonathan Bonner

Strvet Adddross

b Strewt Adebress

| Steite

P.O. Box 6023 :
Cily Steiter Zip 1 iy Sy i
Providence RI 02940 :
............................................................................................. rrrre s tatitaesetttenunstrerrannnnsaesliitetettaanntrsriieiurtnan e e e arrrraenr e atees
Metrager Nawe : Manager Nae
Mroot Address L oSerect Adddross
iy Zip Ly Stute i

R.I.G.L. 7-16-11

DO NOT ALTER - Changes require filing of Form 642 -

8. RESIDENT AGENT IN RHODE ISLAND -

Agert Ntvic Adfelress

Christopher C. Whitney 72 Pine Street

Adlelress iy Aip
Providence 02903

This report must be executed by un authorized person pursuant to RA1.G.L. 7-16-66 (h).

Under penalty of perjury, 1 declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statcments.
ained herein are true and correct
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netiere af Authoriced Person Dare

VA

Ci hecf SU.

By:

onathan Bonner
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Print or Tupe Name of Authorized Person
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