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AHEGE:

s State of Rhode Island

-4 Office of the Secretary of State

and Providence Plantations

A, Ralph Mollis, Sccrelary of Staie
Corpordtions Division

T48 W, River Strect

Progidence. BRI G29042613

FOT.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.
* T accordance with R1G. L. 7-16-66 (d), each fimited luability company failing or refusing to file itc annnal veport within thirty (30) days after the time preseribed by law

(RAGE 7-16-66 (bere)) is subject 1o a penalty fee of $25.00.

f.40) No. 2. Exaer name of the limited labilin: compeny

518723 | Guess I'm Floating, LLC

3 Stae of Formalion 4. Aricf description of the character of the fuismioss which o actually conducted in Rbode Isand

Rhode Island Operation of music website

3 Prnciged office dddress City Statty Zify
155 South Main Street, Suite 301 Providence RI 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

: Cortleiel Title - -
: Assistant Secretary / 7;;&;? / fr e Z

Contteact Nane

Ralph M. Kinder

Street Adidress

155 South Main Street, Suite 301

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) [J

Heenragor Nome

3 iy
{ Providence RI

1 Manager Name

Steates P41

02903

Strevt Adledvess

T Street Address

&1} I Starte L i I Stedje Lip
. um mgu \ ( mu ............................................... L.':magu'\( mw ...............................................................................
yireer Acdedress E Street Adedress

(RS Mate Zipr <y Metier 7

8. RESIDENT AGENT IN RHCDE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authoriced person pursuant to R1.G.L. 7-16-66 (b).

- 518723
FILED
o otesm

Check No.

o B/

TFOR SECRETARY OF STATE USE ONLY

54942-2-548086.

Under penalty of perjury. 1 declare and affirm that [ have examined this report,
including any accompanylng schedules ang statements. and that all statements
contained herein ;

g rd

Signature nﬂulhnnxd Per.y’{n Daie

vl y

Ralph M. Kinder, Assistant Secretary /VM

Print or Type Name of Authorized Person

Form 632 Rev, O8I
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