RI SOS Filing Number: 200835409940 Date: 09/17/2008 4:00 PM

* A. Ralph Mollis, S 4 of State

State of Rhode Island aph Mo ey Y Sic
. . orporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, R 02904-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2008

Filing Period: Sepiember 1 - November 1 » Filing Fee: $50.00
Int accordance with RI1LG.1. 7-16-66 (d), each limited liability company failing or refusing to file its anral report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (b&e)) is subject 1o a penalty fee of $25.00.

1. 1D No. 2. Exacl name of the lintited fability compeany
150210 Peck Marketing, LLC
3. Stare of Formarion 4. Brief description of the characler of the business which is actually conducted in Rbode Island
RHODE ISLAND Public relations, advertising
5. Principal office address iy Sietre | Zip
5 Miller Street Barrington RI 02806
6. MAIL]NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME DR TITLE OF CONTACT PERSON ; ' :
Contacl Name + Contact Title
Leslie Peck : Member
Street Address : ciy Staie Yz
5 Miller Street Bartington RI 02806

AME: AND Annnzss OF EACH MANAGER OF ‘I‘HF. LIMIT‘ED LIAB]I.ITY COMPANY IF APPLICABLE 1)0 NOT LIST MEMBERS
: CEILLIN SI?ACES BEFORE USING' ATTACHMENTS SN BOXFOR ATTACHMENTY - I[0 T~

Manager Name T Manager Name

Street Adelress 3 Street Adedress

City Stete Zitr < ity State
............................................................................................. N N N
Marnager Nenle 3 Mandager Neone

Streect Address o Streer Address

City Stile Zip T City State

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - ‘Changcs require fiting of Form 642"~ R1G.L. 7:16-11 "

Agent Name Adclress
W. Parish Lentz =
Addiress Citp Zipy (é!;l\ ™1
101 Dyer Street Providence 92903 ty

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

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying scheduics and statements, and that all statements,
contained herein aie true and correct.

FiIeDa:e F'LED i . . ;; ‘

Check No.
SLnec o_ { gg’fmm’ of Aurha{wed Person L Date

By: . .
i ST - Leslie Peck
. .FOR SECRETARY OF STA‘]]:USE ONl.,Y Prinr or Type Name of Authorized Person
25870-39-277570 Form 632 Rev. 07/07
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