da

State of Rhode Island

Office of the Secretary of State

and Providence Plantations

A. Ralprh Mollis, Secretary of State
Cirrporarions Fhvision

148 W Kiver Street

Prowvidevice, RIO20%0-2015

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Fiting Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RALG.L. 7-16-66 {d}, each limited Hability company failing or refusing to file {15 annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&ce}) iy subject 1o a penalry fee of $25.00.

407222340

Marager Name

Mattew E. Cowell

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED lJABII.I‘I‘Y'G_()Ml’ANYi IE APPLICABL
FILL IN SPACES BEFOR.E USING ATTACHMI’NT‘E

140 No. 2. divact same of the lmited Hobility compeany

264837 MEC Promiotions, LLC

3. Stare of Formation 4. Brief description of the character of the busisess which s actually conducted e Rbode Ile!

Ri consulting service to promote and market business enterprises

5 Principal office address City Sigte 2o
109 Breakhill Road West Greenwich IRI 028138
6. MAILING ADDRESS ‘OF LIMITED LIABILITY COMPANY AND NAMPOR TITLE OF CONTACT PERSON:

Contct Name b Chntact hri‘e

Mattew E. Cowell

Street Address Sterie Zip
109 Breakhill Road i West Greenwich | RI 02818

DO NOT LIST MEMBERS

{"X” BOX FOR ATTACHMENT) . []

l:!cuwrzar Neawe

Street Addelress

Street Aditress

-
H
-
.
.
»
.
a

109 Breakhill Road

i . Steate i ity Steiter Zip
West Greenwich RI - 02818 :
..L}:{.Hugw.:r.{:;';[. ...... sessssssssenneadusssiisaniinssasansnnrranalisesarranniinaininn Wma{‘{“\mm ..........................................................................
Strevt Adddress : Swreet Adidvess

ity Steite £ip : iy Sterte Zifs

8. RESIDENT AGENT IN RHODE ISLAND> DO NOT ALTER - Changes require filing of Form 642 R.LG.L. 7-16-11

Agenrt Nawie Aelelrosy

John 8. DiBona, Esq. 145 PHENIX AVENUE

Addelress ity Zis
CRANSTON 02920

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

- 264837

riowe_FILED

Eheck.?\m OCT 0 8 2[][]8
Bv._BY q

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, { declase and affirm that | have examined this repart,
inchuding any accompanying schedules and stafements, and fhat all statements,
contained berein are true and correct.

WML Q M b/a/d‘fs

Signatre of Authorized Person

Matthew E. Cowell, Manager

Print or Type Name of Authorized Person

Form 632 Rev, 07/07



