RI SOS Filing Number: 200701226640 Date: 09/21/2007 4:00 PM _ -
State of Rhode Island A. Ralph Mollis, Sccretary of Stete

Corporations 1ivision

and Providence Plantations [\ River Street
= Office of the Secretary of Stdte Providence, R O02004-26175
—Gorr 0T 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RALG.L. 7-16-66 (d). each limited liahility company fuiling or refusing to file its annual report within thivty (30) davs after the time prescribed by law
(RACLL. 7-16-66 (h&e)) is subject (o a penalty fee of $25.00.

1.1 N, 2 Evact name of the fimiited Eability company
160052 People's Prison, LLC
3. State of Formation 4. Brief description of the character of the business whick is gctually conducted in Rbode Island
RHODE ISLAND clothing, hats, t-shirts and sweat shirts
5. Privcipal office address City State Zip
359 Broad Street rovidence RT 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cortact Nane ' Contact Title
Edward R. McCérmick,III Esq. ! President
Strect Address T cin Steite 2
359 Broad Street i Providence RI 02907

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

Mirnager Ndme ¢ Manager Name

Street Address t Street Address

Cif I Stete Zif g City State ’71})
DV m# o i . . Mar;ap,e priressessssnsnsrssn b
Stroer Adddvess i Street Address

iy | Steifer Zifr ' ity I Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filling of Form 642 - R.I.G.L. 7-16-11

Agent Neanie Addresy

EDWARD R. MCCORMICK, lli 359 Brkoad Street

Adddress City 2

359 BROAD STREET PROVIDENCE 02907-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

F'L ED containy rein e and correct. -
File Date N‘ ) :

Check No. By /{gn%)‘f'A ‘ Person Date
By T dvsaunt CoCormex e

F STATE USE ONLY Print or Type Name of Authorized Person o
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