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Office of the Secretary of Siate Providence, RT02004-2015

tawt FE 1 222 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 limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIGL, 7-16-66 (bdc)} is subject to a penalty fee of §25.00.

i 1D No 2. Fxact name of the timiled Hability company

103581 Waldorf Tuxedo, LLC

3. State of Formation 4. Brief description of the chavacter of the business which is actuatly conducted in Rhode Istend

Rhode island Sale and rental of formal wear and accessories

5. Privcipal office address city Stetter [ 2
1222 Warwick Avenue WARWICK | R1 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Coriue! Neame E Contect fitle

Robert E. Quirk :

Stree! Address L CHy Staite g
1222 Warwick Avenue S WARWICK RI 02888

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 ATTAGHMENT}  []

Mandger Name E Mandger Narme

Street Address ¢ Street Address

Ciy I Seite LI < ity | Sterte ‘/tp
.......................................................................................... ..-
Manager Name lfmiagu Name

Streel Address < Street Address

Cie Staite Zip <y Stete Zipr

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

Agent Nanw Aderess

William F. Paquin, Esg.

Addddress iy Zip
2348 Post Road WARWICK 02886

Thix report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b)),

= 103591 -

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

F{leDale—Fl-l:E-B— @,,}0&(1// 7“/,9~—07

Check No.
Signature of Authorized Person Date

SEP 35 2007 _
evntbll m eaal Gk

14508-6-183111 4 Fort 632 Rev. 07/07
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