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wigzer  State of Rhode Island A Raiph Mollis, Secreiary of Siate
. . Corporations Diwision
and Providence Plantations, 148 W River Sireet

=M= L Qffice of the Secretary of Siate Providence. K 02904-2615
PRI kS 407,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordunce with REG.L. 7-16-66 (d), each Limited liability company failing or refusing to file its annual report within thirry (30) davs after the time prescribed by law
(RAG.L. 7-16-66 (b&e)) is subject to a penalty fee of $25.00. )

1.1 Mo, 2. Exact name of the limited lability company
134688 L & M Design LLC
3. Staie of Formeation 4, Brief description of the character of the business which is actually conducted in Rbove Island

Architecture-Planning-Urban Design

5. Principal office vddress City State

loo €. LancasterPve, , SoFe. Bed Rodn
6. MAILING ADDRESS OF LIMITED LIABILITY COM 'AND NAME OR LE: OF CO._

Cortletei Nevme 1 Cosutact Tisle

“\i Lma A W, C':J;q_r'nkf\'cb Pf‘\'nc_;‘{)n J
Street Address ity State
Samie asS ala~Ne :

[ 7. NAME AND ADDRESS OF EACH MANAGER -OF THE IlMIT D: LIABILITY. CO
FiLL m SPACES BEFGRE ,USING ATTACHME N

Manager Name i ,‘I-tana_ er N o U .
CMisdee) V., GiaT™dnd Z@g(’gh Seang s Siardins

J’qa?? '-H‘-I-S

w9

€T PERSON:

Zipy

~ BOX FOR ATTACHMENT) _E[.

Street Address b Stree Address

Yo _ : A8 olbiove

City ! iy Stave Jpr
.............................................................................................
Manager Name 1 Manager Name

Street Address i Street Address

ity Stare Zip iy I.sm:e Zip
_8. RESIDENT AGENT IN RHODE: ISLA'_'D-_ DO NO _ e

Agent Name Address

Lioyd R. Gariepy

Address ity Zip

191 Social Street, Suite 280 Woonsocket 02895

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

m 134638 -

enalty of perjury, I declare and atfirm that | have examined this report,
g any accompanying schedules and statements, and that all statements,

'File Date

Check'No. l D = ;’ O%J
Signature of Authopzed Person Dare

UCI 08 2008

By:

Print or Type Name of Awthorized Person
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