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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liabilitv company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (b&kc)) is subject to a penalty fee of $25.00.

f. 1D No. 2 Exact name of the limited liability company

102455 DEW DESIGN, LLC

3. Srate of Formation 4. Hrief description of the character of the Dusiness which is actually conducted in Riode Istand

Rhode Island To write and maintain computer software & design sets for

5. Principal uffice address City Stede propy ctions

71 Main Street Wakefield RI 2879

G. .M'AI[IN'G ADDRESS OF LIMITED L]ABILITY CDMPANY AND NAME OR TITLE OF CONTACT PERSON

Coniact Name ¢ Comtuct Tidle

Guy DeWardener Principal _

Strect Address L City Sterte Zip
Narragansett RI 02882

25 Watson Avenue
' AND ADDRESS OF F.ACH MANAGER: OF' 'THE LIMITED, LIABILITY. COMPANY; IF APPLICABLE - DO NOT us'r MEM BERS

FII.I. IN SPACES BEFORE USING ATTACHMENTS {"X™ BOX FOR ATTACHMENT) |

I Manager Name

Manager Name
:

b Street Address

Street Address
City I Stete Zify s ity I Steaat: ‘ Zifs
retesrereesrsmsrssssresssssssssss s ineeessreressssveesssees berreress e SO U SURPRSPPUIN FOURSTRURRTUUPSRURINY SRRSO ORISR
Moncger Name v Manager Nanic
Stroer Address 3 Street Address
State Zip

City State Zip ity

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT. ALTER - Changes. requirc filing of Form 642 - RIG.L. 7-16-11

Agent Name Adedress
Martha Day
Address City Zipy
71 Main Street Wakefield 02879

This report must be executed by an authorized person pursuant 1o RI1.G.L. 7-16-66 (b}

Under penalty of perjury, 1 declare and affir that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

%///,—/é 11/13/8

%turc’ of Authorized Person Duate
é vy /(, \A/o\ rg(c:f)-e.f

- Print or Type Name of Authorized Person

Fie Date _
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