alph M ;

Stare of Rhode Island AR olids, Secretary of State
. . Corporations Division

and Providence Plantations : 148 W. River Streot

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 - Movember 1 » Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thiry (30) days after the time prescribed by law
(RAIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

110 No. 2. Exact name of the limited lability company
132211 West Side Eyewear Boutique LLC
3. State of Formarion 4. Brigf description of the character of the business which s actually corducted in Rhode Isiand

5. Principel uffice adgress

Y b
6. MAILING .

Contact Name

| SPACES BEFORE USING ATTACHMENTS F%&TTACHMENT)

Manager Name i J M C l T Manager Name
Street Address : ( Q‘ 1 i Streel Address

(“X" EOX

DT TP R

State Zip diny Stare Zip
Qovipene et o 99
Manager Name Manger Neme
Streer Address i Street Address
ity State Zip tcity State

8. RESIDENT AGENT TN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RILG.L. 7-16-11
T, 1ges req

Agent Name Address
PETER CARVALHAL
Address &iry Zip
328 ATWELLS AVENUE PROVIDENCE 02903-

This report must be executed by an quthorized person pursuant fo RIG.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accoy ules and statements, and that all statements,
contai Tein are Iyl ect.
-
w2 Brs/or
ture af Authorized Person Date

. Exel_ C@WM’W{

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



