RI SOS Filing Number: 200946184860 Date: 06/04/2009 4:00 PM

i e % A. Ralph Mollis, Secretary of State
aakh State of Rhode Island Conporationss ivision
) and Providence Plantations 148 W River Siveet

% Office of the Secretary of State Providence, RI 02904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR & 00 g

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn accordance with R1.GL 7-16-66 (d), each limised fiability company failing or refusing to file its annual report within thirty (30) days affer the time prescribed by baw
(RIG.L 7-1666 (behc)) is subject to a penaley foe of $25.00,

4071222 3040

11D No. 2. Exact name of ibe linited liabitity company
[6930] IMKenzie Buvkus - Granger Photoqraphy, LLC
3. State of Formation 4. Brigf description of the character of the business w) hichhs actually conducted in Rbckie isiand”

RL ho+oamp|nu| t Consulting
5. Principal office vddress J City State Zip
Pravidence RI |0,1070‘i

532, Kmﬂez Ave F}b&
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TETLE OF CONFACT PERSON:
( ontact Title

Contact Name

MmcKenzie Buvirng-6rang er i Principal

Street Address v t iy

53 King | e,j Ave #3022 iProvidence

7. NAME AND ADDRES.

Stete
F EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL. IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FQR ATTACHMENT) D

Menager Name

} Manager Name
Sireel Address i Street Address
City Seate lzgo 3 iy Staate lzgo
P e TP [ Pty R I P R
Street Address i Street Address
City State Zip  ciy State Zip
8. RESIDENT AGENT IN RHODE ISLAND "
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11 ~
3
e
!
e
ne
=
(T
o <o
- A

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

" Under penzlty of petjury, I declare and affirm that I have examined this report,
+ - including any accompanying schedules and statements, and that all statements
Y., i
i
File Date
JON =4 2003 5/2ef 07
Check No,
Signature of Authorked Person Date’
By C07/137%
B kenzie Bavrul- €rahcler
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Awthorized Person

Form 632 Rev. 08/08
34710-1-305011
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