R A Ralph Mollis, Secretavy of Stede

g State of Rhode Island nweretny g ol
: . Corpardiuais Division

and Providence Plantations 18 W, River Streci

Office of the Secretary of State Frovidence, REG2904-2615

o S001.222.300i0)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aceordance wih RAGL. 7-16-66 (d), each limited Hability company failing or refusing 1o file its annual report within thirty (30) dayvs afier the time prescribed by fan
(RAEG.L. 7-16-66 (&) is subject to a penalty fee of $25.00. ‘

1.1 A, 2. Exact nome of the fintited lability company

129839 BARWORKS LLC
3 Meate of Formation 4. Brief description of the character of the business which is actually conducied in Rbode Iland

RHODE ISLAND To operate a school of bartending and provide related consulting services|.
3. Privicipal affice address City Stctie: Zip

108 Spruce Street Providence R1 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corpicict Nemie Coniuct Title

Ellen Girard : Manager
Street Adddress L City I State I paill

108 Spruce Street i  Providence l RI 02903

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} [}

Metiiciger Netne : Mandager Nehme

Ellen Girard

Strovt Acddress b Sireet Address
1 Heather Way :

iy Niute £ip DGy Ntete Lifi
Sharon MA 02067 :

Mettieiger Noinne + Manager Nante

Noreet Addefrgsy ¢ Street Address

City State Zif Cily Stente ip

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

Agenr N Address

Joseph A. Anesta, Esq. 56 Exchange Terrace

Address Cily Zip
Providence 02903

This report must be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have cxamined this report.
including any accompanying schedules and statements, and that all stiements,

Fl LE D conlaii1ec‘1 herein are true and correct.
NOV 01 2007 e A e .

Fite Dure

reck No.
Check Mo Signature of Awthorized Person Duaie
By: B ! Lé l!‘_: E
- Ellen Girard, Manager
[FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



