ke < OTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisic

AW oo of e scereuay of stae
*@53# " Mattbew A. Brown, Secrelary of State 401,222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September | - November I »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Exact name of the limited Kability company

102055 J.R. Music Supply LLC
3. State of Formation 4. Brigf description of the characler of the husiness whick is actually conducted in Bhode Island

RHODE ISLAND SALES OF STRINGED INSTRUMENTS AND ACCESSORIES
5. Principal office address ‘ City Setie — / ifr

93 Hazel STReET Woowsocke T~ R.L o0 asgs”
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Nenne, : Contact Title
Dawe | Lawns, | Gewezs/ P16R_[ Covtboll X,
Street Address T City Stevier Aif)
43 lwret Srrer oo See feT LI Ol &947

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILETY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Marnager Name

JakeB Kowalsk

Marager Nutie

anshesrraicer

Street Adldross ' Street Adedross
G3 Ht2e/ STHsET |
Cily Stale. Zip L ity Stere Zip
~ .
{toorSuc cfee T I R o 55} 74 : ‘ I
Manager Name 5 Maneager Name SrTmmmmm———
Streel Address : Strevt Addvess
city State zip : ciy I.smfc i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIG.L. 7-16-11
Agent Name . Addross
LLOYD R. GARIEPY
Adelress City Aipy
68 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

* 1 0 2 0 5 5 «x

Under penalty of perjury, I declare and aliism that 1 bave examined this repor
including any accompanying schedules and statcments, and that all statement,

conlained herein are true and correct.
S/ /oy

. p—
File Dafe ¢
M (/—.—"‘
Signature of Authorized Person Dt

Check No. A“G 1 6 2994 2

b gy MU Deniz 7. -

y By | - ANEL T - (A
Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rey, 7/03



