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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.
Y I accordanee with RLGI. 7216266 td), eaclr fimited labilioy conpuny failing ar refusing to file s annal report wirhin thirty (30) days after the time prescribed by lave
(RLGL 7 06-66 (bce)) is subject to o pendlry fro of $25.00,

1O A Lot neive of the finited labiline company

149380 Ledge Road Productions, LLC

5o State of Forswafion 4 Brel description of the cherdcter of the brstiness abich i actiatdly conductod fn Rbode tslanel

Rhode Island Fiim Production

5 Prismeiedd ffice dudrens i rette B

42 Ledge Road Newport IFH 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -()R TITLE OF CONTACT PERSON:

Conptetcd Netinge L Contact Tile

Joseph F. Mele :0Owner

Strect Addefross s Stesber Zipr

42 Ledge Road i Newport Ri 02840

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) D

s Manager Name

Weirdder N

Joseph F. Mele : Victoria Mele

Strcet Addedress E Streef Address

42 Ledge Road :42 t edge Road

ity Starler e + i Stette Zif

Newport __|mi 02840 i Newport R 102840
Metjidper Neime ‘ Y ntaiger Sane

Stroet Aeledress E Street Adedrens

in ’ Sterte zin S e l Sterter ip

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 - RLG.L. 7-16-11

This report must e executed by an authorized person pursuant 1o RALG.L. 7-16-66 (h).

- 149380 -

Under penalty of perjury. T declare and affirm that 1 have examined this report,

including any accompanying schedules and statements. and that all statements

contained herein are true and correct.
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