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9. o , A Ralph Mollis, Secretary of Stale
s State of Rhode Island A Raiph Molies, Socretary of Sk
- . . Corborafions Divisicn

and Providence Plantations 148 16 River spreet

£ Office of the Secretary of Siate Providence, B 02004-2615

i 401 222 3044
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R4.G.L. 7-16-66 (d), each limired Hability company foiling or refusing 1o file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-10-66 fbd&c)) is subject 10 a penalty fee af $25.00.

7. H? Nes 2. Excict nane of the fndied Halifity compeiny

84696 Advantage Elevated Photography, LLC

3. Seate of formarion 4. Hrief descriprion of the chavacter of the brsiness wbich is actually condicted in Rbode fsiand

Rhode Island Photography services

8. Pricciad office address iy Sterle ! it

c/o Moses & Afonso, Ltd., 170 Westminster St., Ste 201 Providence lRI 02903
6. MAILING ADDRESS ‘OF LIMITED LIABILFIY GOMPANY AND NAME ()R TITLE OF (_()NTA(.T PERSON:

Coaicct Nathe LGt Titke

James A. Doogan {Manager

Street Aderess _ : G ) State 2ipr
c/o Moses & Afonso, Ltd., 170 Westminster St., Ste 201 : Providence ‘ Ri 02903

7. NAME AND ADPRESS OF Ei(‘ﬂ MANAGER OF THE LIMITED TIABILITY COMPANY, IF APELICABLE - DO NOT LIST MEMBERS
‘ : g CFILL IN SPACES BEF{)RF USING ATTACHMENTS (X" BOX FOR ATTACHMENT) ]

Manciger =\’r!ms. - ¢ Manager Name
James A. Doogan :
Sreet Address ¢ Street Adddress
c/o Moses & Afonso, Ltd., 170 Westminster 5t., Ste 201
City State Zip Ly Steie Zip
Providence l | ! 02903 :

Mriiager Name tetdger Namle

Streat Address ¢ Street Address

city State Zip ity | Sterbe Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -;;ecjuirc filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

Antonio Afonso, Jr., Esquire 170 Westminster Street, Suite 201

Acldress ity i

Moses & Afonso, Ltd. Providence 02903

This report must be executed by an guthorized person pursuant to RALG.L. 7-16-66 (B},

o 84696 -

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

contained herein are rrug and correct.

meowe FWED ot
L .. i 7 {
Chack No, -BCT‘ 0 6’2 'B'Gg . S.a'gna;;?of Authorized Person { } Date

" gy /02 BB JarYes A. Doogan, Manager

FOR SECRETARY OF STATE USE ONLY -

Print or Tvpe Name of Authorized Person
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