RI SOS Filing Number: 201067988070 Date: 10/06/2010 4:00 PM

A Ralpb Mollis, secretary of State
State of Rhode Island P b i 'f ‘

. . Aafsarations Division
and Providence Plantations T W. River Street
Office of the Secretary: of State

Providence, RE 02904-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

A1 222 30kin)
-
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I accordance with R{GI. 7-16.-66 (), each limited .v':}zbi!il_'p rompany j;n'.e'ing or refusing to file it annwrl repart within thiry (30) duys after the time preseribed by Lo
(RIGL 7-16-66 (hehe)) fs subject to a penalty fee af $25 00,

100 N 2 Evact name of the fonted Irabitity comperny

157582 5 Traverse, LLC

3. State of Formetion 4. Brief deserption of the character of the business which i actnally condcted tn Rbode Fland

Rhode Island Art products

3o Prncipal office gdidress ity Staie Zip

5 Traverse Street Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name g Contact Titke

Jesse Smith :

Street Adefress 1 iy State Zip

3 Traverse Street : Providence Rl 02906
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO N¢ 1) | L!QTM

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

Meanager Neme E Meanager Name

Jesse Smith

Street Address 1 Street Address
same as above 3

ity ls‘mm ,z;,n t ity l State ]Z.‘j)
', : a; mmr \r;m " ......................................................................... ! ’I m" mg”\(m l( ...............................................................................
Street Address § Strect Address

ity State Zip : ity , Steete Zip

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 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuani 1o RIGL 7-16-66 (b).

m 157582 -

I declare and affirm that 1 have examined this report,

g schedules and statements, and that all statements
nd correct.
File Date

. 9-29-10

& i
N /77~ Sof e T

- Jdgse $mith
STATE JISE ONLY

Print or Tepe Nume of Authorized Person

FOR SECRETARY

Form 632 Rev. DR/08
53725-4-555544
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