RI SOS Filing Number: 200704149360 Date: 11/09/2007 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Island alp . ary of St
N . orporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liahility company failing or refusing ro file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (bdc)) is subject to a peralty fee of $25.00.

1.1 No. 2. Exact name of the limited liabllity company
135258 THE BEAD HOUSE LLC
3. State of Formation 4. Bn;_?f description of the cbamcterYo( the business which is actually conducted in Rbode Island
RHODE ISLAND RETAIL SALE OF JEWELR
5. Principal office address City State
- 11 Constitution Street ' ~ Bristol
6. MABLING ADDEESSIOF LivrTED LEABIEICY cOMPANY AR NAME on TIviE AET PERSON: ]
Coniact Name § Contact Title
Sarah K. Otterbein iManager
Street Address t city
11 Constitution Street i Bristol

e

.

Marndger Nome s Marnager Nume

Sarah K. Otterbein ! None
Street Address i Street Address
11 Constitution Street :
City State Zip ! Gty State Zip
Bristol RI 02809 :
.3};;;;‘%;;.‘&;“.;’;‘;.... ------------------------------ LR e Y Y TP T g‘}l;;z;;:g;;‘.;\;z;’;;é.”.“""" ------------------------------------ *resdrsattsrtntititnennernennann
None : None
Street Adidress < Street Address
City Py State Zip
8. RESIDENT AGENT S'i Higes require flisg of 2ok S YRLG.L. 71611 ik
Agernt Name Address
BRUCE H. COX, ESQ.
Address City Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915-

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 examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

M/%L_, 76 o7

Signature of Authorized Person Date

File Date _,,

Check No.

- Sarah K. Otterbein, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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