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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00

I accordance with RLG.L. 7-16-66 (d), each limited (iability company failing or refusing fo file its mmual report within thirty (30) days after the time prescribed by faw
(RLG.L 7-16-66 (h&c)) is subject to a penaliy fee of $25.00.

L. I No. 2. Exact weme of the lhnited ligbility company
000158472 Chaubella Designs LLC
2. State of Formogion 4. Hrigf description of the chavacter of ihe busivess awbich is actially conducted in Rbode Elead
Rhode Island Retail
5. Principal office address Ciny Steite 1 Zip
2156 Second Avenue, Apt. 2A New York INY 10029
Coilact Name ’ 3 Coaterct Title
Samuel Sadka :President
Street Addelress b ity State Zip
2156 Second Avenue, Apt. 2A New York ‘ NY 10028

P

Manager Nevne ¢ Manager Name
Street Address 3 Street Addvess
:
:
ity Sterte Zify i City Starte Zifr
' i
i
ritassettsnnnny rrasaanagvanandddnanasadaned it arrisrerriiraiaanres sidasauvusrERrTitiddanEy a.---‘. --------- tesmmurrrrn irsasnunnn aanrurkbrsshacrrrrbrsrasaanrardarssasssaadananaans PETEET LN .
Meiierger Nenme + Manager Name
H
Street Addvess i Street Address
Giry . St Zip t City State Zip

§ RESIDENT AGENT.IN'RHO u

Agent Nemne Adldress

Vincent Levros

Address City Zip
436 Cranston Street, Unit 1 Providence 02907

This report must be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (b).

o 000159472 -

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

J.,:M/(_,- ﬂb_,ﬂm._. | f"t’/‘:»q«— Zog{/

Signatire of Authorized Person Duare

Samuel Sadka
|

- Print or Type Name of Authorized Person

Form 632 Rev, 07/07



