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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 200702928020 Date: 10/25/2007 4:00 PM

A. Ralpb Mo,
Corporations Ditesio.,
P48 W River Street
Providence. Rl O02904-2615

2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with RALG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days afier the time prescribed by law
{RLG.L 7-16-66 (b&c}) is subject to a penalty fee of $25.00.

P Ney 2. txact name of the limited Lability company
129980 FIRST IMPRESSION LLC
3. State of Formition 4. Bné description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND AGE IN THE BUSINESS OF DESIGN AND DECORATING CONSULTING SERVICES AND ANY OTHER
BUSINESS ACTIVITIES PERMITTED UNDER THE ACT,

Zip

024

3. Principal office address ] Stale

i City
: « - .
5 SHAVomsT Ak o | toatvuuc 7|
6. MAILING ADDRESS OF LIMITED LIABILETY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

N
Crrteict Neme s Contact Title

LYNN 4 Coley
o SHAwaLeT A o M oagwouc [ C2¥Y T

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

Manuger Name

~d

Street Address

Menager Neme

Street Adoress ¢ Street Adedress

ity State Zip : City l State ) Zip
L Ry Y T R T Y TR Bafdnasastrtrttiedinvnirunnnsrann t --------------------------------------------------------------- tessmdFuarrirrrrrrrrarr e s eI e R Y P
Mndper Nawe 1 Manager Name
Street Adedross . Street Address
.
iy State Zip ity Zip

‘ Stette

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

Agent Name Address
JOHN M, BOEHNERT, ESQ. PARTRIDGE, SNOW & HAHN, LLP
Address city Zip
180 SOUTH MAIN STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R1.G.[. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including g#ly accompanying schedules and statements. and that all statements,

File Date

[0:[9.0F

FILED
Check No, mg_m
By: B

Dute

STEnature of Authorized Person

LAow M Qoes

A3

FOR S ABEARPEF ¥rare use onLy

Print or Type Name of Authorized Persrm
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