A, Ralph Mollis, Sccretary of Swle

g State of Rhode Island e Ty
. . Corporeitions Division
and Providence Plantations 148 W, River Sthrect
I "% Office of ihe Secretary of State Providence, R 02904-2015
GOT 222 3040

Rt
LIMITED LIABILITY 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.
Y T aecordance with RIG.L. 7-16-66 (d), each limited Lability company failing or refiusing to file it annwd report within thirey (30} days after the time preseribed by lao
(RAGL. 7-i6-66 (b)) is subject ta o penalty fer of $25.01)

b A, & fxact name of the lnnited Nability company
000150926 FORGOTTEN GARDENS, LLC

3. Stare of formidtion 4. Brief desoviption of the character of the Dusiness wlrich s actially condicted in Bbode tsfand

Rhode Island MAKING FLORAL ARRANGEMENTS, SELLING MISC. HOME DECOR, JEWELRY

5. Principal office addresy City Steste Zifs
5221 OLD POST ROAD CHARLESTOWN RI 02813
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contect Newie « Condact Titfe

MAGGIE GIGANTE :MANAGER

Streel Addresy ity Sterte Zit
5221 OLD POST ROAD i CHARLESTOWN RI 02813

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) []

. . .
Menager Name : Manager Nawe

MAGGIE GIGANTE : NONE

S Street Address

Streetr Adfelress

5221 OLD POST ROAD

[ Steute i oy Steite Zifr
CHARLESTOWN ......l! Rl el 02813 e brerereennesssas s e
Matiidgoer Ndmne Manager Nanme

NONE :NONE

Street Adedress b Street Adlress

iy ’.Tmre Zip : City t Sterte £if

8. RESIDENT AGENT IN RHODE ISLAND

This inlormation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

This report must be executed by an aithorized person pursuant to RLG.L. 7-16-66 (b).
¢
Under penalty of perjury, { declare and affirm that | have examined this report,

henpanying schedules and statements, and that all statements
are true and correct.

including any a
contained hey

— FILED ]

File Dute - )
0CT 31 208 oo Waads 102808
Check No. Signarardof Awlorized Person 4 Dute

- By M >

FOR BECRETARY OF STATE USE ONLY

MAGGIE GIGANTE

"I Print or Type Name of Authorized Person

Form 632 Rev, O8/08




