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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 RIG.L. 7-16-66 (d), each limited Liabiliey company failing or refusing to file ity annual report within thirty (30 days after the time prescribed by e
(RLG.L 7-16-66 (b&c)) is subject to a penalty fee af $25.00.

100D Nos, 2. Exact name of the Bmited tabilily compeay
159283 VOUVRAY PHOTOGRAPHY, LLC
4 Bricf descripition: of the charactor of the business which is actrilly conducted in Bhode isiand

PHOTOGRAPHY BUSINESS

3 State of Formation

RHODE ISLAND

3. Prineipod office aeddross ity Metiv Zifr

88 WALNUT STREET EAST PROVIDENCE RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Nanwe L Contact Tille

LAUREL VOUVRAY ‘MEMBER

Stroet Address ity Stette Zipy
88 WALNUT STREET :EAST PROVIDENCE RI 02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARBLE - DO _NOT LIST MEMBERS
FILL TN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [

Menager Netine D Mu Heper Name

NONE :NONE

Streel Adddress . Stroet Addlress

ity Stette Zip v ity l Steeter !Zﬁ,’:
e E{{r Camrrrerreeeeesesssdee e . TN Mgtk
NONE :NONE

Strect Adefress L St dddress

Lo l Sterie Zify i ity ‘ Steate Al
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Noe: Adedress

BRUCE H. COX, ESQ.

Acledress oy Lip

1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

This report must be executed by an authorized person pursuant to R1L.G. L. 7-16-66 (b).

- 159283 -

Under penalty of perjury, I declare and affirm that T have examined this reporl.
including any accompanying schedules and statements, and that all statements,
contained herein are true and correcl.

7 / 2 /P;é/ /é%

Mt’ obAdhorizeqPorson Date
LAUREL VOUVRP@A;Iember

Print or Type Name of Autharized Person

File Date Fl LED
Check No. “I; | :a 5 al“

By: ., //}/p
By

Lnn s |
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