Y - A, Ralph Mollis, Sccretary of Stale
State of Rhode Island P e ¥ of State

. . .f)!!](i){.’”f}“b iision
and Providence Plantations 148 . River Strogt
Office of the Secrelary of Staie Providence, K 02004.2015

FO L 222 30402
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with R1.G.L. 7-16-66 {d}, each limived labifity company failing or refusing o file its anngeal report within thirty {30} days after the time prescribed by faw
{RIG.L 7-16-66 (b&e)} is subject to « penalry fee of $23.00.

OH N 2. Exact name of the lmited Hability compeny

149750 NAK FRUITS LLC

3. Stete of Formation

4. Brief description of the character of the brsiness which iy actually conducted in Rhode tsland

Ri FRUIT ARRANGEMENTS

5. Principal office address ciny Sterte . P4l
306 MAIL COACH ROAD PORTSMQUTH RI 02871
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Name T Contdact Tie

DEBORAH KOSTISIN

Street Address iy Stiite Sy
306 MAIL COACH ROAD ;F’ORTSMOUTH RI 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [

Metager Neome
N/A

Street Adedress

T Manzager Naine

Street Agldress

Metieeger Nenre o Manager Neme

Street Aduress

v Stroet Address

ity Maie Sterte

Zip Loy Zip

8. RESIDENT AGENT IN RHODE ISLAND - D NOT ALTER - Changes feqllire filing of Form 642 - R.I.G.L. 7-16-11

Agent Narvie steledross

EDWARD AVARISTA ESQ

elidress <ty Aifs
240 CHESTNUT STREET WARWICK RI 02888

This report must be executed by an wicthorized person purspant to RILGLL 7-16-66 15).

Under penalty of perjury, | declave and allirm that [ have examined this report,

including any accompanying schedules and statements. and that all statements,
FlLED contained herein are true and correct.
File Dare

Check No. oct 252“07 /7wﬂﬂwj/{i /0/234/71

w /é 7/ Signature of Authorized Person Date
b - DEBORAH KOSTISIN

Prine or Tepe Name of Authorized Person

By:

FOR SECRETARY OF $TATE USE ONLY

FForm 632 Rev, 0707



