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State of Rhode Island
and Providence Planrations
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL

Filing Period: Septernber 1 - November 1 Filing Fee: $50.00*

A. Ralpb Mollis, Secretary of State
Corpovations Division

P48 W, River Sireet

Pravidence, REO2904-2015

401222 3040

REPORT FOR THE YEAR 2010

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance with REG. L 7-16-66 (d), euch limited liabilicy company failing or sefusing to file ies anwual repore within thirey (30) days afier the time prescrited by law

(RIG.L 7-16-66 (behe)) is subject ro d penalty for of $25.00

PR/ EINYS

149073

2o ENact name of the mted Hubility company

Black Orchid, LLC

3

A State of Formetion

Rhode Island Holding Company

4 Bricf descrapiion of the characer of the

business which 1s actieally conductod 1n Rhodo Isterrcd

3. Principal office address ity State [ Zip

43 Wilson Street Providence Rhode Island 02907-2403
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conleet None ¢ Contact Title

Stephen M. Parisi :Member

Streer Acldresy i Sratte 2ip

43 Witson Street : Providence Rhode Island 02907-2403

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

Mendiger Nee ; Mrierwiger Name

None :

Street Address t Street Address

Ciny l Steite Zip Ciry I State Zip
--------------------------------------------------------------------------------------------- ln---u.c------n-u.c---loonn-v.c---------‘ ..q.cnn.--'v----lnnl-u.----llJll---u.----n---.-----nnn--'
Muanager Name Manager Name

Street Address L oStreet Address

ity l Sete Zip : Ciny l Steite Zif

8. RESIDENT AGENT IN RHODE ISLAND

This informatton is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.J.G.L. 7-16-

11

This report must be executed by

- 149073

FILED
SEP 0 8 2010

. By__ (05

£, EPR JERRETSRY OF STATE USE ONLY

File Date

an authorized person pursuant to R.1.G.L. 7-16-66 (h).

med this repast,
pd that all statements

Under penalty of perjury, | declare and affiem that 1 h
including any accompanying schedules and statep
contained herein are true and correct,

Signature of Authorized Persefl

Stephen M. Parisi, Member

Print or Tepe Name of Authorized Persont

Farm 632 Rev. 08408
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