RI SOS Filing Number: 200703299200 Date: 10/29/2007 4:00 PM

SARDNE:

ewng = State of Rhode Island
and Providence Plantacions
Office of the Secrelary of State

N
It

s

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordunce with R1LG.L. 7-16-06 td), eack limited liability eompany foiling or refusing to file its annvel report within thirry 130) devs after the thne preseribed by iy

FRAGL 7-16-606 fbke )y is subject 1o a penalty fee of 52500,

A. Ralph Moaollis, Secretary of State
Corporations Division

148 W River Streel

Providenice, REO2006- 26135

#2322 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

b N

148256

2 doveter neome of the fouited liotiliny company

Commercial Screenprint Plus, LLC

3 Stevde of Fernieition

4 friof description of e chegcter of the brsiness iehick is aofirelly coawlincted 131 oo Il

19 Opal Street

Nererwer N

Rhode Island Sitk screen printer of wearables.

3. Principal office adlidross ity Mite | 2

1080 Pontiac Avenue Cranston RI 02920

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crardleicd Mg Conluect Tike

Nicolas Melfi :Sole member

Strcet Actebross L i Sterte b
 Cranston RI 02905

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

T Mernipdi Nevme

("X" BOX FOR ATTACHMENT)

O

Strec! Aridvess

Streer Aededfresy

ity

SAgoens vame

8. RESIDENT AGENT IN RHODE [SLAND - DO NOT ALTER -

N ‘ Nieiter Zip ity ’ Senie ‘ LI
.............................................................................................
Metierzer Setrwe ¢ Henager Neame
Moot Addedross 2 Street Adddross
Setiv Lifr : Ay Stetie Aip

Changes require filing of Form 642 -

Addefress

R.I.G.L. 7-16-11

Nicolas Melfi
Aedelriss iy LI
1080 Pontiac Avenue Cranston 02520

This report must be executed by un authorized peison pursuait to R LG.L. 7-16-66 (h).

148256

Under penalty of perjury, [ dectare and affiem that [ have examined this report,
including any accompanying schedules and statemenis. and that all statements.

Fle e

Check N, _

. OCT 292007
ﬁ‘ﬂiﬂ SE(iRiT,;\;'Y— NLY

FILED

Nicolas Melfi

Siwinrdire of Authorized Perven

contained herein wre true and correct.

/25 27

Deire

-

Print or Tvpe Name of Auhorized Person

Furm 632 Rev. 07407
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