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e . 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period! September 1  Novermber 1 Filing Fee: $50.00
In accordance with RA.G.L. 7-16-66 (d). each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time preseribed by law
(RALG.L. 7-16-66 (b&c)) is subject to o penalty fee of 325.00.

1. 43 N 2. Fvact name of the limited Bability conipany

121203 Tiny Treasures, LLC

3. Naie of Formedt{on 4. Brief deseription of the character of the business which is actually conducted it khodg isiand

Rhode Island retail sale of jewelry and miniatures

5. Principal office address Clity Stale | A
359 Laurel Ridge Lane North Kingstown RI 02852
6. MAILING ADDRESS: OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTAC'E‘I?;EKS_t)N:'

Coniaet Name 1 Condact Title

Edris Crockford imember

Streed Adedrens  Ciy Stette Zip
359 Laure! Ridge Lane : éNorth Kingstown RI ' gz852 T T T

= NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPEICABLE - DO NOT_LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FORATTACHMENT) ]

Merrtager Name + Mandger Name
Sireel Address * Strect Adddvess
&) Sigtie Fafd s ciy

Moridgaer Neme TGO
Streel Address T Street Adedress
City State zip i Ciy Stette Zip

8. RESIDENT AGENT IN RHODE ISLAND : DO NOT ALTER - Changes require filing of Form 642 - REG.E. 7-16-11

Apeit Newie Avlelress

Rodio & Ursillo, Ltd.

Adddress Civy Zip

86 Weybosset Street Providence 02903

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

o 121203 -

Under penalty of perjury, 1 declare and affirm diat I have examined this report,
including any accompanying schedules and statements, and that all statements,

) Fl LE D . contained herein are true and correct.
OCT 06 2008 | (QWZ%/%/ 7/ /o”y

71 ’ Signarure of Auf(nwd Person
B : B Edris Crockford

Print or Type Narae of Autharized Person

FOR SECRETARY OF STATE USE-ONLY

Formm 632 Rev. 07/07



