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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

Filing Perlod: September 1 - Novernber 1 « Filing Fee: $50.00
In accordance with R.1.G.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
(RA.G.L. 7-16-66 {bdc}) is subject to a penalty fee of $25.00.
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1. 40 N, 2. Fxact nawme of the limited liability company
138504 KidQuest LLC

3. State of Formation 4. Brief description of the characier of the business which is actuaily conduicted in Rbode Island
DELAWARE SELF-PUBLISHING COMPANY

3. Principal office address State
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 Contact Title
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7. NAME AND ADDRESS OF EXtn m
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Manager Name

Manager _-‘\amr?

Streel Adedress Streel Address
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City State Zip ity State lz:‘p
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Manoger Name + Mandger Name

Street Adddress * Swreet Address

ity Siate Zip t city Stawe Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.LG.L. 7-16-11

Agen! Nume Address
CORPORATION SERVICE COMPANY
Adlelress City Zipy
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888~

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

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

' FILED S contained herein are true and correct.
File Dare ' s

o NTANB QP — 10/1p/07

Signature @rhorized Person Date
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