A. Ralph Mollis, Secretary of State
Stace Of RhOde Island Corporations Division

and Providence Planrtations 148 . River Strevt
Qffice of the Secretary of State Providence, I 02004-2615

4071.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2007
Filing Parlod: September 1 - November 1 « Filing Fee: $50.00
In accordance with R.LG.L, 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty {30) days after the time prescribed by law
(RIG.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1. fD No. 2. Exact name of the limited liabilily company

160483 Moonlight, LLC

3. State of Formation 4. Brief description of the chavacter of the business which is actually conducied in Rbode Tiland

RHODE ISLAND own, manage, operate, and maintain a gallery to buy, sell, and display works of art.

3. Principal office address city Steite Zip
159 Prospect Hill Street Newport Rhode 1sland 02840
B, MA!HNG Anﬂﬂ:ﬁss OF LIMITED LEABILITY COMPANY AND NAME -CiR TITELE OF CONTACT PERSON:

Contact Name Contact Title

Todd Thomas iMember

Street Address P Ciry Steite Zip
159 Prospect Hill Street 5Newporl RI 02840

7. NAME AND mxss OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF- APPLICABLE - DO NOT LIST MEMBERS
~FILL N SPACES BEFORE USING ATTACHMENTS  ('X” BOX FOR ATTACHMENT)

Manager Name § Manager Name

NONE

Street Adclress 1 Street Addyess

City I.h‘mre.- lZip % ity I State 7
Mauagcv!vame .................................... P P P gwanngw\'ame .......................................................... Nerdrreeeaaaearsaaan
Street Address . Street Address

City Stare Zip city Stare 2Zip
8. RBS!fBEN‘,!‘AGBNTIN BHODE ISLAND. - PO NOT ALTER - Changes fequire filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Adidress

Cristina M. Offenberg, Esq. 1100 AQUIDNECK AVENUE

Address City 2th

SILVA THOMAS MARTLAND & OFFENBERG, LTD. MIDDLETOWN 02842

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

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

i "FlL E D — contgined hercin are true and correct,
NV 0 6 07

1[50
Signature of Authorize Date
Cristina M. Oﬁenberg,%q.

Print or Type Name of Authorized Person

;;g)',_.: '. .By 1012%

msmm 9F STATE USE BNL’Y

Form 632 Rev. 07/07



