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ﬁ/mfg@@ﬁ%- | A. Ralph Mollis, Secretary of State
PEEY = kY = ’ >a
State of Rh()d(“ lsland . Corpardtions Division
and Providence Plantations 148 W. River Street
S — % Office of the Secretary of State

Providence, RI O2004-2G75
07,222 3040

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 BELACK INK.

v In accordance with RIG.L. 7-16-66 (d), each lintited liability company failing or refusing to file its unnual report wisliin thirty (30) days afier the time prescribed by law
(RIGL 7-16-6G (beic)) is subject to a penalty fie of $25.00,

{1 No 2. Fxact name of the fimited Habitity company

97624 Capital Media Communication, LLC

3 Ntaie of Formation < Brief description of the character of the business which is actually cotiducted in Rhbode istund

RHODE ISLAND THE DEVELGPMENT AND DISTRIBUTION OF FILM VIDEQ AND OTHER MEDIA PRODUCTS
3. Principel uffice address

Vastmannagatan 107A S-113 43 Stockhalm, Sweden
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuirtac) Nam

ity ' Stete Zip

T Contact Tile

DAVID F. FOX, ESQ. iRESIDENT AGENT

Sleoer Addedross

Dy

850 Aquidneck Ave. B-11 : Middletown

Stester FAI

RI 02842

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) []

Mesnager Name

Bo Backman

¢ Manager Name

Streed Address

Vastmannagatan 107A $-113 43 Stockholm, Sweden

i Streel Address

iy ,A‘fr.fn' Zip I ciy Staic J,{fp
............................................................................................. Tresuiiinniisrinanvesiasssnrararassrsessbritirreinracnsierininnnnes
Manager Name 1 Manager Name

Nree! Address v Strect Address

ity I.\'mf(’ i : City Stae Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require tiling of Form 642 - RA1LG.L. 7-16-11

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

- 97624 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that alf statements

- g(_mmjned herein are true and correct.
riewe Bl ED) / ~ ' /A
—& L | ) /\‘ _ (,/ / )
Check Nuwgg : / >//’] O/c’/ . ! / S o ?

' Signdture of Authorizéd Person Date
B D227 i i
) By —/ 25 . David F. Fox, Resident Agent for Bo Backman
38 418%15 4‘:&%% oF STXTE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 08/08
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