RI SOS Filing Number: 200837728850 Date: 11/17/2008 4:00 PM

STATE OF RHODE ISLAND Malthew A, Brown, Sccretary of Stute
AND PROVIDENCE PLANTATIONS Conporations Division
Ve Af 1 © , . 148 W, River Strect
Qffice of the Secretary of Stare Providence. KI 02904-2615

FOT 222 300400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November I  » Filing Fee: $50.00
0T No, 2 Bvtcd name of the liied abiity compern
74002 wild horsefeathers, lic
3 Steate of Formation A Bricf description of the charecter of the business which s actugfly conediected i Rhode Island
RHODE ISLAND MATL ORDER FOR EQUESTRIAN CLOTHING & ACCESSORIES
3 Principal offfee ccdifress it Steite i
PO BOX 1350 PORTSMCUTH RI 02871-0926
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cloriac] Nawe b Contact Title
{PRESIDENT
Street dddress E [#730 Steiter Aifs
PO BOX 1350 iPORTSMOUTH RI 02871-0826

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) [}
ANY MOLIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

L Manager Nawme

Wanager Neime

Sreed Adddress = Street Addross

Zifs : City ] Stett: IZ;/'

............................. RN
D Manoger Noame

Stroet Acefress T Steet Adedross

Zip

iy |.s‘mlf' Ay . iy | State

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1L.G.L. 7-16-11

Agent Name Adfddress

GORDON A. CARPENTER 55 Pine Street, 4th Flcor

Aelelioss ity Lip
PROVIDENCE 02903

This report must be executed by un authorized person pursuant to RA1.G.L. 7-16-66 (b).

74002 -

Under penatty of perjury, [ dectare and aftirm thal [ have examined this report,
including any accompanying schedules and statements, and that all statements,
** contained herein are true and correct,

N/ L ) 4 ‘
/ /7/ L/ 6 S ‘ 4@7/\

Check No.
rec o Signuture of Authorized Personl” “~Daie

By L Wﬂ?’/{ﬂ o Kimberly S Dunn

: SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person
27884-6-293239
Form 632 Rev. 12/05
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