RI1 SOS Filing Number: 200701291530 Date: 09/20/2007 4:00 PM

A. Ralpb Mollis, Secretary of State

State of Rhode Island aiph Mo S erelny of State

. . Lorborations Division

. and Providence Plantations 148 W River Street
Office uf the Secretary of State

Providence, RT Q2004-2015

40T 2223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1LG.L. 7-16-66 (d), each imited Hability company Jailing or refusing to file its annual report within thirty {30} days after the time prescribed by law
(RLG.L 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

I 40 N, 2 Exact name of the lmited Habiiity company
96544 SUMMER SALES, L.L.C.
>R;-IH1665,’E jigt;:ﬁs “, Bwﬁ&snﬁﬁﬁ%ﬁ ikl,flhhéris‘gr\iﬂfdjﬁg’rSﬁ 8%1? é\_"_asc:!mr!.’v conducted in Khode Istand
3. Principid office adedress City Stete Zip
62 Summer Street - P.0. Box 559 Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conferct Natrine . Contact Title
Joyce Smith Babbin :
Streer Adedress S ity State Zipy
62 Summer Street - P.0. Box 559 : Westerly ‘ RI 02891
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D MB&
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D
Metnetger Name Munaper Name
Joyce Smith Babbin i
Siveel Adfdress t Street Adedress
62 Summer Street - P.0. Box 559
iy Setre Zip . City Stele Z1p
Westerly RI 02891
‘1;:l:;l;‘;);:.‘-\;;i;;(: ----- *tesdervanansovednasaas ddtvannarnasavarvana Frbdddrrasnarneusnasaana Ql.'tg!:ﬁ;{l};{;{'q;,;::\:{;’;’;(:ll...' ---------------------- LR T R T eddtbrancsaraasattu IR Iananal
Sirect Aderess i Street Address
ity Siette Zip P City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11
Agend Neowme Adelress
MATTHEW L. LEWISS
Actelress City Zip - Vs
79 FRANKLIN STREET WESTERLY 02891 -
7
oy
: 0«
This report must be executed by an authorized person pursuant to R.1G.L. 7-16-66 (). ‘- -

= ¢
N i

Under penalty of perjury, I declare and affirm that I have examined this report.

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Deate /o ’ .

. FILED g 9 / | ,_

Check No. //f/’('/c’z/ ‘ 717( - { L"M. 7 ?//2- /[ l/
——S'EP_W Siﬁym[qf Authorized Person Daie 4 !

B)-:w‘ - Joyce Smith Babbin
FORSEERBrARPIIMSTATE USE ONLY

Print or Type Name of Authorized Person
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