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A Ralprh Mollis, Secretary of Saie

Stare of Rhode Island Corporiations Ditision

and Providence Plantations FAS W Ricor St

SN L Qffice of the Secretary of Stete Providence, RIGU29003-2073
B D20 kel

A T
AT

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with B1LGA 7-16-66 (), each limited liability company fuiling or refusing to file its annual repors within thirty (30} days after the tiune prescribed by law

(RAG.L 7-16-00 (bdc)) iy subject 1o a penabry fee of $25.00.

1M Ao 2 Evact weaene of e lirmited Hghiline comgrany

160535 Leaf Bag Funnel, LLC

3 St of Forsietion 4 Hrief descrprion of the character of the business which is actually condncted i Rivade fsiand

RHODE 1SLAND Design, Market and Sell Leaf Bag Funnels

S Srincapl office aefdress iy Marte ! Aifi

70 Stowe Avenue East Providence RI 02815
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cuntact Nanw P Comtact Titke

David Vanbost :

Streer Adldross Loty Stute S
70 Stowe Avenue East Providence | Ri 02815

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)  []

Wetieiper Netine : Mariaper Netine

None

SNtveet Addross

Vo Streer Address

Aip Lcite I St I/J,u

Mroeet Aderess v otreel Addedress

ity ‘.\'m:e Zip Do Stette Zip
$. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equire filing of Form 642 - R.LG.L. 7-16-11

Agent Name Addlress

Tobias M. Lederberg 50 Kennedy Plaza, Ste. 1500

Alddedross iy Aifr
Hinckley, Allen & Snyder LLP Providence 02903

This report must be executed by an authorized person pursuant o RALG.L. 7-16-66 (5,

Under penalty of perjury, I dectare and affirm that T uve examined this report,

including any accompanying schedules and statements. and that all statements,
File Date {

0CT 23 2007 s e )

Check Na, L L
Signacure r{f A t{J‘!(f!'iZ(‘(f Person frate

Hy: By_ﬂé/ﬁ/ David Vanbost

Priowt ur Tvpe Name of Authorized Person

24rue and correct.
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