RI SOS Filing Number: 200703537960 Date: 11/02/2007 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secrelary of Sate

{RIG.L. 7-16-66 (b&e}) is subject o a penalty fee of $325.00.

A. Ralpph Moilis, Secretary uf Stale

Corporations Division
T8 W Kiver Mreet

Providence, RE0G2904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

461,222 3040

in accordance with RA.G.L. 7-16-66 (d), each Limited liability company failing or refusing to file its annual report within thirry (30) days after the time preseribed by law

1,10 No 2. Exact neeme of the fimited Hability company

135803

3. State of Forawation

PAN ZHAI, LLC

RHODE ISLAND

4. Brief descriptiver uf the charvacter of the business which is actually conducted i Rbode fsland

Matiiger Netine
NONE

Street Addriss

H
v Manager Aame

IMPORT, SELL AND DEAL WITH & IN ARTIFACTS AND ANTIQUES OF ALL KINDS
5. Principal uffice address ¢ty N | Zip

940 WATERMAN AVENUE EAST PROVIDENCE RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PER5SON:

Crterct Netmie L Conteect Title

ELIZABETH PALUMBO :

Strcet Address ety p’z DV T3] EIVC&/ State 2
940 WATERMAN AVENUE i EAST-GREENYCH

RI

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) [

02914

bosmret Addebress

ity | Steete Zipy ity \ Steire A1
................................. S O O T LT T B LTI RRITRET LI
Manager Nante v Mandger Namoe
i
H
Street Addross E Street Adddress
ity ]N.‘fme' Zip Dy Steite Kip

8. RESIDENT AGENT IN RHODE ISLAND

Agent Neme

- DO NOT ALTER - Changes ;'equire filing of Form 642 - R,[.G.L. 7-16-11

Adelresy
E. COLBY CAMERON, ESQ.
Adhedress Ciry Zip
56 EXCHANGE TERRACE PROVIDENCE 02903

This report must he executed by an authorized person pursuani to R1LG.L. 7-16-66 (h).

135803

File Date Fll EI ’

Check No,
NO 032

P i

By:

LY

16278-72-200596

~3

= ;
== N

xz 500
Lo -
- T am
1
=g |
o

Under penalty of perjury, I declare and affirm that [ have examined this r&)ﬁ.

including any accompanying schedules and statements, and that alf statements,
contained herein are true and correct.

‘7// {p clecttn M/l ‘-QM@ 10-5e 077

Sighature gj Authorized Person

Date

ELIZABETH PALUMBO

Print or Tipe Name of Authorized Person

Form 632 Rev. 07/07
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