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A. Ralph Mollis, Sccretary of Staie

E State Of RhOd(‘.‘ IS]'and . Coppaorertions F0vision
and Providence Plantations LaS W River Stret
Procideirce, REO2004-20045

J»_’_’_?: Office of the Secretary of Stale
0T 222 30k

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). cach limited liabilire company fuiling or refusing to file its annual report within thirty (30} davs afier the time preseribed by faw

(RAG.L 7-16-66 (b)) is subject to a penalty fee of §23.00.

Foaiy Nis, 2. Fcact neente of the Bnsdted Galality compenny
1562345 David Silverman Photography, LLC
3. Seite of Formation 4. Brief descriprion of the characier of the business which is actrtalfy conducted i Rivacde Tsiced
RHODE ISLAND To operate a photography business and to do any and all other acts or things necessary thereto
ciny Sterte Zip

3. Principed office address

51 DEBBIE DRIVE CRANSTON RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ot Netme 1 Contact Title

DAVID M. SILVERMAN :MEMBER
Streck Adddross Vi Sterter Aip
51 DEBBIE DRIVE : CRANSTON RI 02921

7. NAME AN‘b-'AﬂDRBSS OF EACH MANAGER. OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
' FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) a

Menager Nane » Manager Nanie

Street Adclress Street Adedross

ity ’ Stedde

Mencger Neve » Manager Naniwe

Ytroet Adddross 5 Stroet Adudress

in | Steeter Zip ST ‘ Neerter Aifs
8. RESIDENT AGENT IN RISODE ISLAND - DO NOT ALTER - Changes -requirc filing of Form 642 - R.LG.L. 7-16-11
Agent Nanwe Address
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Address ity Zip
WOLPERT & ASSOCIATES, INC. PROVIDENCE RI
This repart must he executed by un authorized person pursiant to RI.G.L. 7-16-66 (b).
F'LED Under penalty of perjury, T declare and affirm that T have examined thes report,
including any accompanying schedules and statements. and that ali statements,
o SEP 25 2007 o N contained herein are true angd correct.
S i S g
FileDate L L e e 1 /
N - . A S5 SR B 3 SEE HE : :
L W= o2, " Q-24-¢c3
Check No. IR e - Signarare of Authorized Person Deite
By il - DAVID M. SILVERMAN
 BOR SECRETARY QF ST, S ONLY:- - : : - Print or Type Name of Authorized Person
. Form 632 Rev. 07/07
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