RI SOS Filing Number: 200955192610 Date: 11/24/2009 4:00 PM

and Providence Plantations

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.
" dn accordunce with R1LG.L F-16-66 (d), each limited [iability company failing or veficsing ro file sts anmul repore within thirty (30) days afier the tinie prescribed by Luw
(RIGL. 7-16-66 (b)) is subject fo a penalty foe of $25.00.

State of Rhode Island A. Ralpb Mollis, Secretary of Stette
Cuorporations Division

148 W River Street

Office of the Secretary of Sictie Providence, R 02904-2015
401,222 3040

£ Nu 2o Fxact ieone of the fimidid fiability compoany

272312 Never Enough, LLC

. Brigf description of the character of e busitess which is actually conducted i oy Inland

Operator Consignmenet Store

i Stedde of Formetion

Rhode Island

5. Principal office address Chty State Zifs

2 Sweet Farm Trail Saunderstown Rhede Island 02874
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

el Netsnte: Contact Title

Richard M. Peirce :Registered Agent

Seeed Adedress T CHY Slate Lip

10 Weybosset Street, 8th Floor : Providence Rhode Island 02903

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) [

Mennerger Newdie Mananer Nt

Strevt sckdress T Street Address

€3ty l SMaie Lip iy Stle ‘Zz,u
............................................................................................
Meanciper Name : Mancager Name

Sreed Acddross LSreer Address

i | Sterie Aifr : iy I Steve A

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require {3ling of Form 642 - RALG.L, 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

272312 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are trye and correct,

File D _ FI I ED _

Ut | 327

Check No. T " ;.
teck N Signaturg/of Adfihorited Perstn Date

NOV 2 4 2009 Greondrr i, Nortbr

By:

v .
By DR 4/«{,\ O STATE USE ONLY Prisit or Tvpe Name of Xthorized Person

40528-2-456383

Form 632 Rev. D8/08
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