State of Rhode Island A Ralph Molli

and Providence Plantations
Qffice of the Secretery of Staie Provi

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2007

s, Scoretonry of Stete

Congaaret{icns 1St
fdm W Nieer Street
e, KEO2U0.0.2005
NIRRTy

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

In accordance with RAEG.L. 7-10-66 (d). each timited liabitity compuny failing or refusing 1o file its annual report witlin thirts (30) davs after the vne preseribed by law

(RLGL 7-16-66 (bd&e)) s subject to a penalty fee of $25.00,

PoHY A 2 Pract nenne of e fmited labifity company

122522 LVD Marketing, LLC

3Nttt of Pormgtion 4. Hrief description of e character of He business which is actiably conduciod i Rhode Fobotrted

RHODE ISLAND PURCHASE, SALE, BROKERING OF FOOD PRODUCTS

5 fronctpet offrce dddress iy Nieidy Jije

15 Jennifer Circle Cranston R! 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Condledd Nene v Conteet Take

Lawrence V. Dressler :

strvet Adelross s iy Stare S
15 Jennifer Circle  Cranston RI 02921

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 ATTACHMERNT) M

Midieepor Neipe D Mandgger Nene
None
soreer Adedross 3 Streor Ardedresy

£y \ Steere

Sy L | Suile I
............................. L L CTTRRTRERR PRSI

 Metnager Neme

This report must be executed by an authorized person pursuant to RAG.L.7-16-66 (h).

- 122522

Street Aefelress Dostreed Addelness

oy | Sty A E ity Steater Suf

&. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

sl Neawe Aekelress

Sandra Matrone Mack, Secretary, HASLAW, LLC 50 Kennedy Plaza, Ste. 1500

Cefelress ity A

Hinckley, Allen & Snyder LLP Providence 02903

¢

L)
e
[

- - oy e -
Under penalty of perjury, T declare and affirm that [have eXamined this repurt,

F‘LED contained hgrein are and- correct,
File Date / s
Check No. UCT 1 l 2007 P

NS
|, —

including any accompanying schedules and statements, and that ull ~l.slu1{3f§ls.
i

16/64/2

\ .F'-& Sanature of Authorized Person Dute
sy By %3;7
"

. e
m faugae Danle
FOR SECRETARY OF STATE USE ONLY

Print or Type Nome of Authorized Person

Yonm 632 Rev 74y



