RI SOS Filing Number: 200951391800 Date: 09/16/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
. . [ retions Division

and Providence Plantations mﬁ; W, River Street

] Office of the Secretary of State Provicence, R 02904-2615

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Petiod: Ssptember 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L. 7-16-66 (d), each limited Lability company fuiling or refusing to file its annual repore wishin shirey (30) days afier the me prescribed by Low

(RLG.L 7-16-G6 (beFr)) is subject to a penalty for of $25.00.

1 1D No. 2. Ewact naire of the Hmitted linbility cvmpenny

105070 Nordic Store, |L.LC

3. Stette of Fornuition 4. Brigf description of the chardcter of the busfiss which is notuaily conducted i Rivele Ianid

RHODE ISLAND SALE OF GIFTS AND FOODS ITEMS

S Principal office vddres City State Zip
178 East Pasquisett Trail Charlestown RI 02813
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pk TITLE OF CONTACT PERSON
Curact Neuine ¢ Contect Tite
Nancy I. Log iMember
Stveel Address ¢ City Stette Zip
178 East Pasquisett Trail Charlastown RI 02813

7. 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) []
Matager Nanle

.

: Manager Nanw
None
Street Address b Strewt Address
City Staie Zip t cp I State IZIp
it bsns s B S [ X s rerbrernreare
Strevt Address L Street Address
ity State Zip Ciy Stette Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is cutrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
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Thixs report must be executed by an authorized person pursuant to RA1LG.L. 7-16-66 (b) —_— o
.. —_

- 105070

Under penalty of perjury, I declare and affirm that I have examined this report

including any accompanying schedules and siatements, and that all statements
contdined herein are true and correct.

File Date

o F“:EB 2P "7’)/4/04
) 1 6 Signatiire oﬂtmouze( erson Daré

By: , EP ;7\ . Nancy I. Log

FOR s@yA

Print or Tipre Nome of Aurhorized Person

Form 632 Rev. 0808
38216-1-377009
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