RI SOS Filing Number: 200702926800 Date: 10/25/2007 4:00 PM

State of Rhode Island
and Providence Plantations
R —% Office of ihe Secrelary of Siaie

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

A, Ralph Mollis, Secreiary of Sidie
Corgiorations Division

148 W, River Strect
Providence, REO2900-2015
407,222 3040

In accordance with RAG.L. 7-16-60 (d}, each fimited Liability' company fuiling or refusing 1o file ity annual report within thivty (30) days after the time prescribed by faw

(RAGL 7-16-66 (b&e)) is subject to « penalty fee of $25.00.

1o No 2. Exact name of the tmited lability compen v

130935 FRUITY FRANCHISE LLC

3. State of Forination 4. Bricf description of the characior of the business wiich & actnally conducted i Khode fsland

Ri FRUIT ARRANGEMENTS

5. Principat! office address ity Aip
306 MAIL COACH ROAD PORTSMOUTH 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name + Contact Title

DEBORAH KOSTISIN :

Strvet Aeledress ey Zip
306 MAIL COACH ROAD EPORTSMOUTH 02871

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) [

Aetrretster Netvie

N/A

» Manager Name

Streed Acldress

E Arveer Addvess

€y ’ State zip e ‘Z:p
Mandger Naawe s Manager Newno

Strvet Adedress 1 Street ddress

it State Zip Loy Zip

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

Agertt Netnte Ahrledriss

EDWARD AVARISTA ESQ

Aclefress ity A
240 CHESTNUT STREET WARWICK RI 02888

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (h).

m 130935 m

Under penalty of perjury, 1 declare and allirm that | have examined this report,

contained herein are true and correct.

wn _ FILED o I Kyt

including any accompanying schedules and statements, and that all statements,

Check No. _ "t I 25 m
By ng (;2 ; ‘!‘

Signature of Authorized Person Dute

- DEBORAH KOSTISIN

/J/Z:%?

Print or Tepe Name of Authorized Person
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