RI SOS Filing Number: 201071187980 Date: 10/27/2010 4:00 PM

A. Ralphk Mollis, Secretany of Staie

State of Rhode Istand 0k Moltts, Secrotary. «f Sl
) . eaiazitions Division

and Providence Plantations 148 W Rirer Street
Office of the Secretery of State Providerice, RT 02964-2615
S.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.
* I accordance with RIGL 7-16-66 (2), qd;‘f; limited liability company fatling ar refusing ra file its annwal repart within thirty (30) days after the time prescribed by law
(KT GL T-16-66 (bded) i ﬁuf.jcrt 1ot penaity fee of $25.00.

PN 2. Lwect nernre of the Hited Nobility contpaiy

151486 Butterfield, LLC

3. Sterte of Formation 1 Brief description of the character of the business which is actuadly conducted in Bhode Iland

Rhode Island Sell furniture and other personal property

5 Prncipal office address iy Steake: Zips
187 Wayland Avenue Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Name 3 Contact Titke

Mindy Matouk :

Street Address oS Serle Zip
187 Wayland Avenue : Providence l RI 02906

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) []

Aanager Name ¢ Manager Name
4
Mindy Matouk
Strect Address E Street Address
same as above :
ity Stade Zip E ity l State lZl‘f}
Manager Name E Matneiger Neme
Streel Address < Street Address
ity Sterie Zip iy I Steite: Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currenily 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 execuied by an authorized person pursuant to R1.G L. 7-16-66 (b).

- 151486 o

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

7 F , contaiged hereig are ue ang correyt |
File Date LED ‘/rnla/J,mA}(/ ]@ B {2 —{O

Check No. OCT 2 7 2010 Tt Person Dute
By: By .
FOR SECRETARY%X

54949-87-562976

Mindy Ma
N y

Print or Tipe Name of Authorized Person

Form 632 Rev. 08/08
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