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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Flling Fae: $50.00

In accordance with RI.G.L. 7-16-66 {d), each limited liability company failing or refusing 1o file its annual report within thirty (30) davs after the time prescribed by law
(RLG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

I 1) N 2 Fxact nome of the limited liakality comparey
153999 War Of Art Media Group, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rbode island Voo
RHODE ISLAND Developing and producing performing artists, and providing
i i rtigts
3. Principal office address Cily State Zip
55 Pine Street = . Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniacl Name i Contact Title
Joshua Teverow, Esquire { Agent
Strewt Address  City State Zip
55 Pine Street o i Providence RI 02903
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO
FILL IN SPACES BEFOREVISING ATTACHMENTS _ ("X":BOX FOR ATTACHMENT) [] o
Manaper Name V _{ Manager Name
Street Address ¢ Street Addvress
ity | State Zip : cuy State erp
certreeernerermesesanressesenseelreesesnieennnas vereressneliiene e s sre s s eae s es e sasse e s e e e be s e
Manager Name i Manager Name
Street Address i Street Address
City State Zip b City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filirig of Fofh 642 - RLG.L. 7-16-11
Agent Name Address
JOSHUA TEVEROW, ESQUIRE, LTD.
Address City Zip - B
55 PINE STREET PROVIDENCE 02903- "~ °
<.
L
This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b), r\:)
-+ 4
f

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

L contained herein are jrue and correct.

File Date FlLED
Check No, JAN.#O 8 2008

By: B‘_V . ;
17603-3-204764 : -
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev. 07/07
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