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@7 State of Rhode Island
and Providence Plantations
= —% Office of the Secretary of Skale

A. Ralph Mollis, Secrelary of Skie
Corporations Favision

148 W River Streat

Provicleiice, REG2O0-26015

G222, 504

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" in aveordanee with RIGA. 71666 (), euch limised Lability company failing or refusing to file it annual vepor) within thivey (305 duys afier the time prescribed by bue
FRAIGL T I6L66 fhehe)i i subject to @ pemalty fee of 323,00,

1oHI Y 2 Exact name of the lnited Sability comperny

264784 INFORMED EVENTS, LLC

. Steater of Fornation

RHODE ISLAND

A Brief description of the characier of the husiiness which s dctnafly conducted in Rhode Iknd

EVENT PLANNING AND PROFESSIONAL CONSULTATION

5. Principed office address iy

Nierie Zilr
88 COOKE STREET PROVIDENCE RI 02906
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:
Crneleae ! Nedine T cuatict Title
WILLIAM J. SLACK
Strect Address et Neetiz Sip
88 COOKE STREET : PAWTUCKET RI I02906

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} [

Manaer Name Metsiciger Nevine

Sttt Adedross b Street Adfelress

Lify Sy Steie A

Marager Nme

Stroet Acctress T Sreet Aduress

Caty | Stetie Zip : <y Setie A

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require fiting of Form 642 - R.LG.L. 7-16-11

This report must be executed by an anthorized person pursuant 10 RA1G.L. 7-16-66 (b).

- 264784

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

contained hergin are true and correct

File Date ﬁEa

including gnyjaccompanying schedules and stategfpnts, and that all statements

(5~ Buhsen 28

Check No. Uwc‘T?‘g” m—“ SR
Y Ly B 4

Stenatre of Autlorized Person ' Dure
By:

39@8! LISk ONLY

Prive or Type Nante of Avthorized Person

Form 632 Rev. 08/08
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