RI SOS Filing Number: 200837181330 Date: 10/29/2008 4:00 PM

State of Rhode Island

and Providence Plantations
s Office of the Secretury of State
HOPE,

LIMITED LTABILITY 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 RIG.L. 7-16-66 (d). each limited liakility company failing or refusing to fle its annual report within thirty (30) days after the time prescribed by law
(RAGL 71666 (b<e)) is subjece to a penalty fee of $25.00.

i Hy No. g

156594 y

Pt wemre of the finited ability conparny

A. Ralph Mollis, Secretary of Siate
Corporativies Division

148 W, River Street
Providence, R 0290-4-2615

FOT 222 3040

WishingTree Records Group, LL.C
3 Stade of Pormnaltion 4. Brief description of the charatier of the husiness which is actually condueted in Rbode Island
Rhode Island TO CONSULT, RELEASE, PROMOTE AND MARKET RECORDS, ARTS AND ENTERTAINMENT
3. Npnciped office dedddresy . ) City Strute zip
197 ?0 Cutly 5t ST 205 WARREN RI 02885
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Crutect Name v Cradact Tide
DAVID SILVA :MEMBER
W:{H_.tff_cyz-f.i: . . ity Stexte Zip
P.O7BOX 197 0 arttec ST, Svrke 205 : WARREN RI 02885

Henetger Nanie

Street Address

7. NAME AND ADDQRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLY - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X

" BOX FOR ATTACHMENT} D
5 Manager Name

¢ Stroet Address
ity Sterte Zip Y Y 3
: =
................................... O PO RO Y SRR TINTUTN RRUTOUTORY - 10 A :
Metnicger Nevne r Manager Naine ~3
: ]
ek
Sheel Addefross v Street Address [ .
: (Yo =
City |.S'f£1h' Zip Ly |5rmu ?_;: Zip-
sl -
8. RESIDENT AGENT IN RHODE ISLAND r‘\) -2
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11 w—

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b},

156594

File Daie

FILED
0CT 2 9 2008
sy

B2

Check No.

By: gy

FOR SCCRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this repont.
including any accompanying schedules and statements, und that all statementy

contained hercin argAtue and correct.

Signutur thorized Person

D SILVA

Print or Tvpe Name of Authoriced Person

IOqu/Cﬂ?

Dum[

Form 632 Rev. 08/08
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