RI SOS Filing Number: 200703491190 Date: 11/01/2007 4:00 PM

A. Ralph Mollis, Secretavy of State

State of Rhode Istand P e Y S
. . Corporctions Division
and Providence Plantations 198 W, River Street
Office of the Secretary of State Providence, ]I (02004-2615

(1. 232, 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.0C

In accordance with R1LG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (36) days after the time prescribed by law
(RA.G.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

11D No, 2. Bxact name of thwe limited Nability comfxny

160359 ANNA SOPHIA, LLC

3. State of Formation 4. Brief description of the character of the hustness which is actueaily condiicted in Rbode Iskand

RHODE ISLAND MARITIME TRADES

3 Principal office address ity State Zity
3852 MAIN ROAD TIVERTON RHCDE ISLAND (02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cemtact Name { Contact Title

RICHARD S. HUMPHREY ATTORNEY

Street Address iy Stette Zips
3852 MAIN RCAD §TIVERTON RHODE ISLAND | 02878

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING A’I’TACHMENTS (“X" BOX FOR ATTACHMENT) [J

Manager Nawe : Mangger Nome

JONATHAN N. GRAYER

Street Adelress b Street Adelress

430 CLAFFIN AVENUE

ity Stetre z{p b City Staite Zits

MAMARONECK NEW YORK 0543 :

Plfmzager\(mw .................... 1S e T TTTTT T "\fmm;,u\rmu ........ [ vesssinnrnsrisnrsdiarraerrrrretiiiiainnnny

Stieet Address o Street Address

iy | Starty Lifpy e City Stettres it

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

Agenr Nase Address

RICHARD S. HUMPHREY 3852 MAIN ROAD

Adlddress ity Zip
TIVERTON 02878

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

- 160359 -

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,

File Date

F . 'I EI , contaiiedy herein are true and correct,
WOV 0L 27 S S
Check No. :

w - Signature of Authorized Person ’ /)ﬂre
Bw: : Y :w"" - i

- David M. Bohonnon, Its attorney

16 ngg g?}]%(gggg\’ OF STATE NLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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