w7 State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its ann
(RAG.L 7-16-66 (b&c)) is subject tv a penalty fee of $25.00.

RI SOS Filing Number: 200702901500 Date: 10/24/2007 4:00 PM

A. Ralph Mollis, Sccretary of State
Corporations Division

I8 W River Street
Providence. RI 02904-2615

4071.222.3040
2007

wal report within thirty (30) days after the time prescribed by law
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100595

2. Exact name of the limited liability company

THE MONTANT GROUPE, LLC

3. Staie of Formaltion

RHODE ISLAND

4. Brief description of the character of the business which is actually con

MANUFACTURER OF CUSTOM TEXTILE BAGS

ducted in Rhode Iiland

5. Principal office address
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP
FILL IN 8PACES BEFORE USING ATTACHMENTS

Stroet Adefress

Manager Name

Hake:

] State Zip o
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

MARC E. STAELEN
Addelrens City Zip

55 OLD GREAT ROAD NORTH SMITHFIELD 02896
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contained herein are true and correct.
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