i A. Ralph Mollis, Secretary of State
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and Providence Plantations 148 W River Street
Office of the Secretary of State Providence, RI 02004-2615

£07.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00
In accordance with RA.G.L. 7-16-66 {d}, each limited liability company failing or refusing fo file its annual report within thirty (30) days after the time prescribed by law
{RI.G.L 7-16-66 (bdc}) is subject to a penalty fee of $25.00.

1. 1D No. 2 Exact name of the limited Nability company
126967 CHMIEL STUDIC, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND GRAPHICS DESIGNER/DIGITAL PHOTOGRAPHER

State .

L

6. MAII.ING 'DRESS OF mm’mn LIABILITY COMPANY AND NAME OR TITLE®

L
Conlagt Name . : s Cowntact Title
/\/ﬁls e Chmiel s 0wner/0€ﬁw%
Street Address L ity State Zip )
Wo 15 5h View Ave N Smidbdield | KT 0767 &
7. NAME AND ADDRESS OF EACH MANAGER GF THE LIMITED LIABELITY x@%ﬁm’? I*?;«E%P?LICABLE DONOT LIS1 MEMBE 5
FILL IN SPACES BEFORE USING Awacmms i"ﬁg’ Eﬁ% FOR ATT&CHMENT) ] s
] j’lfarza,ger .’\’:a;?;!—? - ’ o S T;Ic;mger Name T -
Street Address t Streer Address
City I State Zip : ciry State ‘A‘p
v:",}zz;éé;;-}-\;;r;;c: -------------------------------------------- R R R R N R N N §-:1;-;z.’;;1‘é;’;.:\;a.;’;e: --------------------------------------------------------- IR TERI RSN R R RN E RS
Streef Address E Street Address
ity Stette Zip : City Siate Zip
| $/HESIDENT AGENT IN R SLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 71611

Agent Name Address
KRISTINE CHMIEL-LAFLEUR
Address City Zip
96 HIGHVIEW AVENUE NORTH SMITHFIELD 02896-

Under penalty of perjury, I declare and affirm that [ have examined this report,
including an mpanying schedules and statements, and that all staternents,

File Date:

Check Na:

Sighature sf Authorized Person " Date

By : B e a -_: K/FS%/?&' (/{/ﬂf’f;é-

FOR SECRETARY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



