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A, Ralph Mollis, Sccretary of Siate

S tat(_‘.)()f R h O d e Isl aﬂd . Corporations Pivision
and Providence Plantations 148 W, River Stroet
Office of the Secretary of Stette Providence. RI 02904-2615

#011.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR J! O]

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= bt accordance with R1LG.L. 7-16-66 (d), each limired liability company friling or vefusing to file its annwal report within thirty (30) duys afier the time preseribed by e

(RLGL, 7-16-66 (bete)) is subject 1o a penalty fee of 325.00.

1 HI No. 2 Fxact neane of the timited liability company

294929 CONSIDER THE LILIES, LLC

3. Stete uf Formetion 4. Brivf description of tiwe chasacter of the busiess which i actnally conducted in Rhode Islaied

RHODE ISLAND FLOWER SHOP

3. Principal office caddress ity Stette . Aip
305 WATERMAN AVENUE EAST PROVIDENCE RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contadd Name L Cortact Fitle

KARA JOHN :MEMBER

Ntreed Addross Doy Stente Zip
305 WATERMAN AVENUE : EAST PROVIDENCE RI 02914

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) [}

Meanayer Name 1 Mandger Name

N/A

St Address

b Streer Address

ity | Staate ;

Streel Address E Streel Address

Zin

Zip : ity | Steile

ity ‘ Sate

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

This report must be executed by an authorized person purswant to RA.G.L. 7-16-00 (b).

o 294929 -

alty of perjury. 1 declare and affirm that [ have examined this report,
v accompanying schedules and statements, and that all statements
conta grein are ue and correct.
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Signanurdof Atithorized Pyrson Date

e LI et Jobs

Prini or Type Name of Authorized Person
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