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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November ? » Filing Fee: $50.00

In aecordance with RA.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
(RAG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

110 No. 2. Exact name of the limited liability company
149880 MOTIF MAGAZINE, LLC
3. Stute of Formdtion 4. Bn(g description of the character of the business which is actually conducted in Rbode Isiand
LISHING NEWS PAPER

RHODE ISLAND
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5. Principa! office addregy Y e ST
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6. MAILING ADDRESS OF LIMITED LIABILYTY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Title

Codmnod | 21

Stafe —p T

gL —

Curiact Nam

( 1y State

! - Zip o
. N . F e
33 Y wac(\ Stawg CcAry Yy
7. NAME AND ADDRESS OF EACH KANAG% OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL TN SPACES BEFORE USING A’I’TACHMENTS {*X" BOX FOR ATTACHMENT) ]

Marnidper N H P Ma nager Name

Sreet Address 3 Street Address
Cily State Zif : City l Steate J/‘xp
------------------- M R Rl e e L T PR TR PR
Manager Nemce Manager Name
Street Address i Street Address
ciny Staate Zip iy , State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .require filing of Form 642 - R.LG.L. 7-16-11
Agent Neawme Address
JAMES VICKERS
Address iy Zip
330 CHURCH STREET, UNIT A RICHMOND 02898-

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

Under penalty of perjury, 1 declare and affirm thar 1 have examined this report,
including any accompanying schedules and statements, and that ali statements,

File Daze F'LED | :n ‘W_
cetro___OCT 24 2007 o )r

Signhah{e of Authorized Person Date
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Print or Type Name of Authorized Person
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