A. Ralph Mollis, Secrotary of State

State of Rhode Island P S, Secretary of State
. . Corporations Division

and Providence Plantations 148 W River Street

Office of the Secretaryof Stare Providence, RI 02904-2615
. )Y, 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee! 550.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
* In accordance with RLG.L 7-16-06 (d), each limired lability company failing or refusing to file its annual report within thivty (30} days after the time proseribed by law
(RIG. L 7-26-66 (6¢5¢)) is subifect to a penalty fee of $25.00.

10 N, 2. Exact name of the Hmited fabiline comnpany

157567 Big Guys LLC

3 State of Formation 4. Brief descrinrion of the chavactor of the fnesiness which s actwally conducred i Bhode i

Rhode Island Public Relations

3. Privcipal office address City Stette Zip
230 Maple Street Mariborough |MA 01752
6. MAILING ADUﬂESS OF LIMITED LIABILITY COMPANY A.ND'-'.NAME pR TITLE OF CONTACT PERSON:

Lontact Name i Contact Title

Fred Smerlas :

Street Address : DG Sterter Zip
230 Maple Street § Marlborough MA 01752

7. VAMP AND ADDBESS Ol‘ EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL]CABLE DO NOT LIST MEMBERS
F[LL IN SP&CES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D .

Manager Name ;’Hulzq.;er Nerwnie!

Streer Addvess Street Adldress

Ay Steite Zip Lo Stafe Zip
......................................................... L LT L h LT T e B T T T PP
Mendger Neme Menager Name

Strvet Adldress i Street Adedvess

cin State Zip A Sttie {zp

8. RESIDENT AGENT IN RHODIZ ISI.AND .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG. L '." 16 11

This report must be executed by an authorized person pursuant to RA.G.L, 7-16-66 (b},

Under penalty of perjuwy, T declare and 3ffirm that|k have examined this report,
ingluding anjaccompa ts, and that all statements
cd hedg

.FJ_\’-’ Date F l L E D \) .
Check No. S _ o Signature of Authorized Person il H \ba\d N

Fred Smerlas
-

Prini or Type Neme of Authorized Person

Form 632 Rev, 08/08



