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- A. Ralph Mollis, Sccretary of Stdate
State of Rhode Island wpb - Secrefan of Sat

. . Congxorations Division
and Providence Plantations 148 W, River Street
Offtce of the Secretary of State Praovidence, REO2904-2615

FO4 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 BLACK INK.

* I accordunee with REGL, 7-16-66 (d), cach limited Bability company fatling or refusing 1o file its annnal report within thirty (30) duys afivr the time prescribed by luw
(REG.L. 7-16-6G (boke)) is 5:4/)]'('(! 1o a Pﬂldl’{]ﬁj{"t’ of 525.00.

I Ne 2. Bt wame of the Hmited fiabdity company

104094 Laprade Studios, LLC

3. Sterte of Formation d Brivf description of the character of the business which is actuclly conducted by Rbade Island

Rhode Island Professional Photography Studio and School Photographer

3. Privciped office cdddress ity Sterte - it
261 Main Street Statersville RI 02876
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coittaet Nenie v Contact Title

William Laprade :

srcet Adedress iy | Sterle Fip
261 Main Street ESIatersvi!!e | Rl 02876

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _ NOT LIST MEMBERS
FILL IN $PACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

Manager Nanie s Menager Name

None
Street Adedress v Stroud Acddross
iy l.\‘lmv Zifs : Gy \ Stetdy Zlifr
............................................................................................ T T T T R P P e E S T TR
Manager Nane - Merncdyer Name
Street sdedress = Street Addvess
iy I Statle Zip HESY | Sterie Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G L. 7-16-1t

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

Under penaliy of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and swatements, and that all statements

F l LE D contained tlércil 7 e and correct.
Check No. OCT 2 7 m ) > /4/}{/&/‘)
By: BV \@\ \ \ O Williamy Laprade
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