A, Ralph Mollis, Sccretary of Stale

iz .
p State Of RhOdL ISlﬂ.ﬂd Corporations IYivision

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RILG.L. 7-16-66 (d}, each limited liabilizy company failing or refusing to file izs annual roport within thirty (30} days after the time prescribed by laww
(RIG.L 71666 (bebe)) is subject ro 2 penalty fre of §25.00,

and Providence Plantatons 148 W River Street

Office of the Secretary of State Providenee, RI 02904-2615
401.222 3040

1. 1D Mo, 2. Exact name of the limited liabitity company

300012 Gav PRODUCTIONS,LLC

. State of Formuation dew riom of the character af the business which is actiually condcted in Rbode Istand

RI ATR PRODUCTION

3. Principal office address ity Srote i Zip
489 COUNTY RD BARRINGTON IRI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Coniact Name i Contact Fitle

ARLENE VIOLET :MANAGING MEMBER

Street Address S ity Mate Zip
499 COUNTY RD 5 BARRINGTON Ri 02806

7. NAME AND ADDRESS OF EACH 'MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING A'ITACHMENTS ("X” BOX FOR ATTACHMENT) L]

Meanayer Nawme H Mauagm Name
ARLENE VIOLET :

Street Address 3 Stroet Address
439 COUNTY RD :

(,‘iry State Zify : City State Zify
BARRINGTON, ... Rl Q2806 ...

Menciger Neaie B Manager Name

Street Addresy i Street Address

ity I Stute Zip oy ] Steite Zify

8. RESIDENT AGENT IN RHODE ISLAND.
This information is currently of record in the Office of the Secrctary uf State. Changes require filing of Form 642 - RIGL.7-16-11

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

- 309012 _

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

o F":ED————— contained herein are true and correct,
O MSR8AW (e ok th]os

File Dote

Check No.

; . 0 e .' Signature of Avthorized Person Date
By__\=W0 ARLENE VIOLET

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

TForm 632 Rev. 08/08



