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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
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I aceordance with BG4, 7-16-68 (d}, each limited abilav compeny fuiling or refasing so file its anunal report witkin ihirty (30} days after the time prescribed by faw
(RIGLE. F-16-66 (h&e)) is subiecr o o penalty fee of 52306,

£ NG 2. ket veine of the Enaited Habdity corpoin

148256 Commercial Screenprint Plus, LLC
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Nicolas Melfi
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1080 Pontiac Avenue Cranston 02920

This report must be executed by an authoriced person pursuant to KALGL, F 1660 (D).
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