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Srare of Rhode Island
and Providence Plantations
Office o/ the Secretary of Staic

A. Ralph Mollis, Sccrotery of Steite

Corgioraitions 1ivision

T8 W River Strogd
Providence, RE Q2004 2615
FOF 222 3kii)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with R1G.L. 7-16-66 (d), each linited lahility company fuiling or refusing to file ity aniual report within Hrirty {30) davs afte

v the tiine prescribed by law

(RLGA. 7-16-66 (b&el) iy subject to a penalry fee of $25.00.
[N IR 2. Evact neine of the timiied liahility company:
148256 Commercial Screenprint Plus, LLC

3.

Staite of Formerion

Rhode Island

4. Brief description of the character of the business which is actually conduciod it Rhode fsland

Silk screen printer of wearables.

T Principed office wedress City Sterter Aip
1080 Pontiac Avenue Cranston R 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Copitact Napie Lnifact Title
Nicolas Melfi :Sole member
Stroet Adefress 3 ity Steite Zipr
19 Onal Street ananbton =i 02508
7. NAME AND ADDRESS OF EACR MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ DO NOT LIST MEMBERS

Mernager Nonle

FILL IN SPACES BEFORE USING ATTACHMENTS {*X" BOX FOR ATTACHMEN T)

Mandger Name

O

Strect Acdedress

v Street Addvess

iy I Stetre Lip ity | Stetter l‘/:p
U(“ m Q”\lm M .............................................................................. | f (“ m w . \ mm ................................................................................
Siveed Aeledross S Streer Achdross

[TaN ' Stedlr Edi] : ity Steeter Zifp

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.1.. 7-16-11

Aent N Adelress

Nicolas Melfi

Addelress ity Zifr

1080 Pontiac Avenue Cranston 02920

This report must be executed by an anthorized person pursuant jo RIG.L. 7-16-66 (b).

- 148256

Under penalty of perjury. 1 declare and affiem that 1 have examined this report.

File Dare

Check No.

Bu:

7/73"

including any accompanying schedules and starements. and thut all statements,

contained herein are true and correct.

t-_m /

Signatuwre dffithorized Person

Nicolas Melfi

Duate

7/%‘4/% %?1/0 7

338G BBFFIRFY OF STATE USE ONLY Print ar Type Name of Authorized Person
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