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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - Novemter 1 - Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACHK INK.
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[ IRTH 2 tivact e of he lneted frehility compoiny
151221 dutchmoney limited liability company

b it description of the characler of the basiness whieh is actually conducted ine Rbode fsieond

oSt of Fearnotion

RHODE ISLAND graphic design services

3Pl office ddidress iy Staice A}

239 HARRIS AVENUE, #528 PROVIDENCE RI 02903

6. MAILING ADDRESS OF LIMITE!* LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

foeanicind Nettile v Contact Tide

John McKenna {Partner
t Clity Mate A

Soroot chdefross

239 Harris Avenue, #528 : Providence RI 02903

=. 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)  []

Voitiones Saiite ¢ Marieger Nete

John McKenna

St chadedross E Street Adadiess

117 Grove Street, #2
Y | Nigifcr
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Zips : cigy | Steiter ‘ i

2 Mehiiger Moe

Sirovt Aelefross 3 Streei Address

o | Sterde

8. RESIDENT AGENT IN RHODE ISLAND .
et R . N . . - . . . 4
[his information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - RLG.L. 7-16-11 ;
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This report must b executed by un authorized person pursuant to RA1.G.L. 7-16-66 (b). .
.

o 151221 -

Under penaity of perjury, I declare and aftirm that 1 have exiummee this e w
including any accompanying schedules and statements. and thas al =it

contained hercyg are true and coprect.
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