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Ve Ralprh Mollis, Secrefary .
e State of Rhode Esland A Ralph Mollis, Secretary of Staie

. s Corpurettons Division

and Providence Plantations T 148 W Biger Stroet

=ML Office of the Secretary of State Providence, BI 02904-2615
Tl 4012232 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RLG.L 716266 (d), cach limited fability company failing or vefising to file its annual repore within thirty (30) days afier the tivie prescribed .ér)r o
(RAGL 7-16-66 thebe)) s subject to a penalty foe of $25.00.

‘ L SLE N 2 Exeict naome of the Wetted Habiliny conparey
/ 77] 35 2 és Sport Commandments, LLC
sisvic uf b rmmms 4. Brief deseriptionr of the character of the business which is actuadly conducied in Rbuce Iand
Rhode Island Sale of clothing
5Pl ipal office address Ciry Stetic Zip
81 Sweetbriar Drive Cranston IRI 02920
6. MAILING. ADDRESS OF EIMITED LIABILITY COMPANY AND NAME OR TITLE OE:GONTACT PE}}Q@N.
Crntborcd Neivine 2 Coaet Tille
Anthony Delgrande :Member
wirewt Adderess L ity

81 Sweetbriar Drive  Cranston

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIL IT’? :(;."OMPANY :
FILL INSPACES BFFORE USING '\TTACHMENTS

Menicser Nane . : .‘».lam{gu Naime

NONE :NONE

Stived Addefvess T Streol Address

iy ’ Steta Fifa sy l Stedic }Z!’p

................................................................................. T Y AN

2 Meatnager Name

Sover Address § Street Addvess

iy Sterte Hip i Steiter Zip

3. RESIDENT AGENT IN RHODE ISLAND i ' : _
This information is currendy of record in the Office ot the Secretary of Smte Ch:mge\ require f]lmu of Form 642 - RIG. L 7 16 11

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

Under penalty of perjury, 1 declare and affism that I have examined this report.
including any accompanying sc s and statements, and (hat all statcments

contained herein agetrye and chrrect.!
File Date ?‘

Check Na.

0 CT 0 7 2008 Lo ‘ G qumha\‘Qr?d Pérsor Date
e 4 / - Anthony Delgrande, Member

Print oF fype Name of Authorized Person
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