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- A, Ralph Mollis, Secreiary of Stale
F swi State of Rhode Island P et of e

Cosporedions 1ivision

748 W River Soreet

and Providence Plantations
w Office of the Secretary of State Prowvidence, REOZO0-2G15
L2223t
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RLG.L. 7-10-60 (d), each finited liability company failing or refusing ro file its annual report within ihirry (30) days after the time preseribed by fan

(RAG.L 7-16-66 (b&c)}) is subject 1o ¢ penally fee of $25.00.

oIy N, 2 Mxact nerme of the fmited Nedaifitey compeiny

117973 The Story Hat, LLC

4. Bricf duscription of the character of the business which s acially condiic ted i Rbode Telened
CREATION DEVELOPMENT AND LICENSING OF INTELLECTUAL ENTERTAINMENT PROPERTY
Sttt Ay

RI 02806

S State Qf Fermeation

RHODE ISLAND
5. Principal office address cine
6 Carriage Trail Barrington

6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
> Comdesct Title

Coatiieied Neme
Kevin B. Mowrer ‘Member/Manager
Loy

Stroet Adross
6 Carriage Traii %Barrington Ri 02806

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 ATTACHMENT} []

Nieeter Zits

Mearreigor Newige s Menaper Neone

Kevin B. Mowrer

Street Address

S stroet Addross

6 Carriage Trail :
ity . Seilc LI Loy Stette S
Barrington :

rroseesege s

Uetireipper Neavine

Strevet Address @ Strece Achdresy

ity |.5'm.ru Zips iy Statte Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Addedress

John E. Bulman, Esq. 72 Pine Street

Aglelross ity i
Providence 02903

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

Under penalty of perjury, [ declare and affirm that 1 have examied this report,
h e including any accompanying schedules and statements, and that all statements,
contained hergin arg true and correct.

File Date BCI ] l znn? / 7/
Check No. ’ | // A e // {V/éf/ 7?/ [/ 7
wﬂ;&_\q—gw Nignarure ofAmhnrt red Persen Duatie
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By e Kevin B. Mowrer
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