A. Ralplb Mollls, Secretary of State
= State-of Rhode Island P . ay 4
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Office of the Secretary of Stdte Providence, RI 02004-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L, 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (bdkc)) is subject to a penalry fee of $25.00.

1. 1D No. 2. Bxact name of the limited lability company
134942 CC Advertising & Marketing, LLC

3. State of Formation 4. Brigf description of the characier of the business which is actually conducted in Rbode Island
RHODE ISLAND GENERAL ADVERTISING AND MARKETING FIRM

5. Principal office address City State Zip
321 South Main Street, Suite 301 Providence RI 02903

\ILING ADDRESS OF LIMITED LIABILITY COMPANY AND A Ti¥s)

Contact Name Corntact Title
Jane E. Costanza {  Member

Street Address S iy State Zip
321 South Main Street, Suite 301 : Providence RI

Manager Name Manager Name

Street Address 1 Street Address

City State Zip : ity State ‘Z.ep
Ledtetnaencenseseantarnanas verrevvneradenisiineninienies DT B rerssrifisrasarerarniersiananrs artsrbesssnrenserlennisionnernenions DT
Manager Name i Manager Name

Streel Address i Street Address

City State Zip P City Stare Zip

‘8. RESIDENT AGENT IN RHODE ISLAND - DO.NGF’ 8 o ¥.16-11
Ageni Name Address

ARTHUR J. LEONARD, ESQ.
Address City Zip

321 SOUTH MAIN STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and ct.
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: - ane E. Costanza

Pyint or Type Name of Authorized Person
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