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< State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

A. Ralph Mollis, Secrelary of Siate
Corporations Division

148 W Rirer Strect

Providence. Rl (02004-2615

A1 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Xﬂ&?
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN él.ACK INKK.

“ In accordance with RILG.L. 7-16-66 (d), each linited Liability company failing or vefusing io file its anmual reporr within thirty (30) days afier the time prescribed by lan
(RLGL 716G (bekel) is subgect 10 & penaliy foe of §25.00.

{03 N

154709

2 fxact naoie of the limited Halility compeny

NAMCO LLC

4 frigl description of the character of the hisiness which is actiedly conducted in fbode fslarnd

RETAILER OF HOME LEISURE PRODUCTS

1oMate of Formeation

DELAWARE

3. Pvincipal office address ity Stetier - At

100 SANRICO DRIVE MANCHESTER CT 06040
6. MAI[.ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE ©OF CONTACT PERSON: .

Cantiadet Nevwe : Coniterct Title

ANABELA CRUZ VP OF FINANCE

Sreed Adddross f iy Stevie Zip
100 SANRICO DRIVE MANCHESTER CT 06040

FILL IN S‘PACES _'PJ’ORE USH&'G AWACHMENTS ( X _BOX FOR ATTACHMENT} D

Menrager Name
NORTH AMERICAN MARKETING CORP

T Street Address

100 SANRICO DRIVE

Meanager Namwy
WHITNEY EQUITY HOLDING CORPORATION

Street Adedress

130 MAIN STREET

iy Saie Zin L CHy Sete Aip
NEW CANAAN CT 06840 MANCHESTER CT 06040
Memnreiper Name H’mmgu Nemwe

Street Adddresy b Street Adefress

ity State Zip ity Skente Zip

8. RESIDENT AGENT INRHODE ISLAND Ce :
This information is currently of record in the Off'ce of the Sccrelary of State. Changes require filmg of Form 642 - R.LG. L 7-16-1 l

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

154709 -

Under penalty of perjury, | declare and affirm that | have examined this report,
ln(.ludlng any accompanying schedules and statements, and that all statements
herein are true apgd correct.

%j Amhorr:e7 Person Y Dare

A Print or Type Namne of Authorized Person

Fe2/-0F

File Dage

?/q/o‘l

ZEEr e

Check No, .

.B.y" ..

FOR ssenﬁmmf :

- s_"r)xiei}s oNLY o
P QQQI:7 2.431342 » i i i
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