RI SOS Filing Number: 200837446420 Date: 10/31/2008 4:00 PM

A. Ralph Mollis, Secretuiry of Stdle

State of Rhode Island ph Mollis, Secreluly of Sl
. . Corprardticns [ Xvision

and Providence Plantations 148 W River Streel
Office of the Secretary of State Providence. KT 02004-2615

O 220 Skl

Yifing Period: September 1 - November 1 Filing Fee: 350.00
1 accordance with R1G.L. 7-16-66 (d), each limited lighility company failing or refusing to file i1 gnnual report within thirty (30) davs after the tine prescribed by low
RAIG.L. 7-16-66 (bd e} is subject to a penalty fee of $25.00.

[T 2N 2. Bxact naume of the finnted fiahility comfeny

264784 INFORMED EVENTS, LLC

3. Stude of Fornaation 4. Brief description of the characier of the business which is actually condicted in Rbode Elaed

Rhode Island Event planning and professional consultation

8. Privecipad office address iy Stewte I it

88 Cooke Street PROVIDENCE RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Contact Name T Conteer Tl

William J. Slack i

strect Address T Gy State Zip

38 Cooke Street : PROVIDENCE | RI 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O

Manager Nanie Maieeger Nanie

Streed Adidrens Srreel Aofdriss

ity |s‘mn: Zip City l stetic Iz;p

" mm,qrr s R Y P vasane teensesvesnnaan vers . o mmh:r gt
Sereet Address Street Adoress

Cir |5‘fan» Zin iy Staates Zip

8. RESIDENT AGENT IN RHODE ISLAND - BO NOT ALTER - Changes ;'cquir(' filing of Form 642 - R.1.G.L. 7-16-11

Apent Nedine Adifress

Nederess ity i

This report must be executed by an autherized person pursuant to R1.G.L. 7-16-66 (1)

o 264784 -

Under penalty of perjury, | declare and aftirm that 1 have examined this repor
including any accompanying schedules and starements, and that all statement:

I 't. EI ' contained herein are true and correct.

File Dute _____ _ﬂcsr_s_:[_m_ﬁ__ \/\/\

Check Ne. By . -\E ]E 3 0 Signature Ufm”h{y‘fd Person Drate
27526-2- - -

By: 2-301567 - William J. Slack
FOR SECRETARY OF STATE USE ONLY Prins or Type Name of Awrhorized Person

Form 632 Rev. §7/07
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