RI SOS Filing Number: 200704186860 Date: 11/19/2007 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Stale

. . . Corporations Division
and Providerce 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 Perlod: September 1 - November 1 » Flling Fee: $50.00 ’

In accordance with RLG.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
(R.LG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. ID No. 2, Bxact name of the limiled lability company
"130418 NBI, LLC
" 3. State of Formaion % Brief description of tbe characier of the busiviass which s aciually conducted in Rbode Island
RHODE ISLAND To provide retail services; mail and parcel receiving; packaging and shipping services; general office
5. Principal office address : ) Cily Siade Zip
130 Tower Hill Road North Kingstown RI 02852
6. MAILING ADDRESS OF:LIMITED LIABILITY COMPANY 'AND NAME on TITLE OF. CONTACT. PERSON: - R
Contact Name + Contact Title
Joe V. Knight .Member
Street Address : City State Zip
575 Shippeetown Road East Greenwich RI 02818
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED mel.t'l‘Y COMPANY IF APPLICABLE - DO NOT LIST MEMBER

¥ FILI. IN SPACES BEFORB USING AT['ACHMENTS ("X' BOX FOR ATTACHMENT) Oa.

Manager Na.me . Manager Name

Street Address : Street Address

City State Zip City State Zip
.J.‘;‘.‘.’;‘;é;;.‘vé’.”.é......................................... ...................................... J.f:z.r;t;:g.e;:l.\l;r;e. ...............................................................................
Street Acddress Street Address

City State Zip : City Saie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - RLG.L. 7-16-11

Agent Name . Address

Domenic A. Mosca, Jr '

Address City Zip
130 Tower Hill Road North Kingstown 02852

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

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 DaT‘e ______
NV 19 2m7 S

0. / %m of AuthorizedPerson Date
By: By ? Z. ey pm ooV Knight, Member

 FOR SECRETARY OF STATE USE omx T Print or Type Name of Authorized Person

+637=-87=261161

Form 632 Rev. 07/07
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