Vi A Raiph Mollis, Sccretary of State
w =< State of Rhode Island wph Mollls, Scoretary of State

, Cenprorations Division
and Providence Plantations 148 W River Strevt
2 Office of the Secretary of State Providenec, RI 0290~ ’(H"T

LIMITED LIABILITY CGMPANY 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.

* e accordavice with RIG.L 7-16-66 (d), each Limised Lability company filing or refusing to file its annual report within thirey (30) days afier the time preseribed by b
(RIGAL. 7-16-66 (b)) is m."f]e(! to a penalty fee of $25.00.

I.HY Mo, 2 Exucd ndine of the linniied fabilin: compeony

136844 Bloomin' Exhibits, LLC

3. State of Forimation A Brief deseription of the character of the btisiness which is actuatlly conducted in Rhode Fland

RI Supplies plants for functions and any other lawful business

3. Privecipal office address iy Sterie Lip

57 Bowden Avenue [Barrington ‘ Ri 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Contercd Netnie b Conddel Tite

Barbara E. Paul

Street Address Ly Steite Zif

57 Bowden Avenue Barrlngton RI 02806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [:]

Meindagoer N 1 Mandger Name

Strect Adddress 3 Street Adebross

H
H
.
.
H

I/Jp
L T P PPN

v Heanager Neune

Srreet Addresy 3 Street Adedress

iy | Statte iy iy | Stetfe i

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 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant to R I1G.L. 7-16-66 (h).

- 136844 -

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

F, L ED contained herein are true and correct,

:j!:: 0CT 29 2010 @(Q}’Aﬁ @fé/ // X! //0

W[/ Signatere of Auzhorized Person Dhre
- ——

By:

Pring or Type Name of Authorized Person

— - - Barbara E. Paul
FOR SECRET&\# ﬂ %ONLY
A— ,/ <t

Form 632 Rev. 08/08




