RI SOS Filing Number: 201070912880 Date: 10/21/2010 4:00 PM

A. Ralph Mollis, Secretary of Staie

State of Rhode Island e ) o
. . orporafzons Division

and Providence Plantations 1448 W, River Streot
Office of the Secretary of State Providence, RI 02004-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Jn accordance with R1IG.L. 7-16-66 (d), each limited liabiliry company failing or refusing to file irs annual report within thirey (30) days after the time prescribed by law
(RAG. L. 7-16-66 (berc)) is subject to a penalty fee of $25.00.
[ 1D No 2. Exgret nanne of the Emited liability companny
507210 DeWitt Marketing, LLC

4. Briof description of the character uf the business which is aciually conducted in Rbode Iland

3. Stare of Formation

Rhode Island To provide marketing strateqies, development & execu
3. Principal office addriss SerViceS . City State Zip
4 01d Forge Road j
6. MAILING ADgRESS OF LIMITED LIABILITY COMPANY AND NAME OR PMEH?MACT PERSOE:hOde ISland 02806

Confacr Nawie 1 Cantact Title

William C. DeWitt : _Member
Street Address City State Zip
4 01d Forge Road : Barrington Rhode Island | 02806

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) O

Menteger Nawe ¢ Manager Name

Street Address : Street Address

ciry State Zip : ciny State ]Z:‘p
............................................................................................. e T T LR L LTI LTI TETIT SISS SR e
Maridyer Nante + Manager Name

Strvet Address ¢ Street Address

Ciry State Zip :City State Zigs

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 pursuant fo RA.G.L. 7-16-66 (b).

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

=y E_D ey 8
containe creln are rue and correct.
— il
"Wl /474 io’[H/lv

Check No. ————‘M—M——- gi'g;lal‘;m Sf Adthorized Person Date

By: (w1 Y 4 (/ W al P . .
=1 7 ?? - Willism €. DeWitt
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person
B4736-2-561270
Form 632 Rev. 08/08
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