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cf%"‘f State of Rhode Island

A. Ralph Mollis, Secretary of State

PRGNS LM

3“‘~L‘I" and Providence Plantations
5@# Offtce of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

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

* fn qecordance with RAGEE . 723666 (d), cadl Fmired lability company fatling or refusing to file ivs annual roport within thirty {30 days atter the time preseribed by faes
PRI L 7-16-66 (heieii is subject w o penniry fre of $25.00.

Fil W River Strect
Proviclence, REO2O01-2615
A0 222304100

£OI N, 2oLt wanne o the Gsited Fobility congremy

128838 Sew Many Things, LLC

3 State of Forowtion & Drief deseription of the character of e fnesmess which i aotuatly contdicted ir fhode Ko

RI Fabrication of upholstered pieces and slip covers and sales of fabric

3 Principal office addross it Sette i
215 Shady Lea Rd., Ste. 200 North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Crmtaet v 3 Conteict Tite

Kristine B. Stamps :Member

Strest Ackedress Doy State Zil
P.O. Box 138  East Greenwich RI 02818

7. NAME AND ADDRESS OF EACII MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) |

Merciger Nevme
n/a

Srve? Addefress

o Memerzor Nennie

oSt Adedress

Manager Name

astreet Acledrvess v Srreef Aeddiess

iry I NHte Zips

Zifa P ' Sterter

8. RESIDENT AGENT IN RIHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

Fhis report must be executed by an awthorized person purswant in RLG.L. 7-16-66 ().

Under penalty of pecjury. [ dectare and affiem ghat I have examined this report.

inctuding any accompanying schedules and statements, and that alf statements
File Dhate 0 9 m_

contamned herein are true and comect.
Check Ne. . m I g 5%%’“—/224/ g/@
B f 3! ! } 8 Sigurature of Awihorized Person Dare
Ry: y

FOR SECRETARY OF §TATE USE ONLY

Kristine B. Stamps
] P

Print or Type Name of Anthorized Person
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