A. Ralph Mollis, Secretary of Steate
State Of RhOde ISlElIld . o (?'mj;m‘(,m'm-i.\ !-}f:"l'r.\'iru.'
and Providence Plantations 0 W REer Stroot
Office of the Secretary of State Providence, REO2905-2015

161,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with RA.G.L. 7-16-66 (d), each limited liability company fatling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (b&c}) is subject to a penalty fee of $25.00.

7D No 2. Exact name of the limited liabilin company

134024 This Day Forward, LLC

3. Mdile of Formation

4. Brigf deseription of the character of the business which is actually conducted in Rbode Fslared

RHODE ISLAND WEDDING CONSULTING

3. Princital office adedress Statte
29 06 fanch Ko Yepe Unlley | 24

TABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

6. MA]LING ADDRESS OF LIMITED
rrm!m,’ Nerne 1 Contacl Title
) Melanic [l suedt [ g8 Plirne,
Steevl Aglefress H State Lif
{} KE  Lpper Hosd s M Me//z

&/ 02932
7. NAME AND ADDRESS OF FACH MANAGER OF-THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) []
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Marnager Name
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1 Marndper Name

Y Manager Name
.

Strect

Merager Neemer

stroet Address + Stroet Address

i State Zip T ciny State sip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'equirc filing of Form 642 - R1L.G.L. 7-16-11

Apent Name Acdldresy

MELANIE NEWETT
Aclefross City L

T9 KG RANCH ROAD HOPE VALLEY 02832-

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 1 have examined this report,
inchuding any accompanying schedules and statements. and that all statements.

omfained herein are truc and correct.
File Date F l l E B
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Tenatgre of Authorized Person Date
By:
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FOR SEC| Brint or Type Name of Authorized Person

Form 632 Rev. 07/07



