RI SOS Filing Number: 201072442420 Date: 11/23/2010 4:00 PM

- - ) A. Ralpb Mollis, Sccretary of State
¥ State ot Rh()d(, Island ) Corporations Diviston
and Providence Plantations 1% W River Sirect

W= Qffice of the Secretary of State Pracidenice, R 02004-2615
HFE G011.222 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.

*In accordance with RAGLL 71066 (dy, cack limited Gabifity company failing or rofteiong o fite dts aranal repore within thirey (30) cays afier the time prc’!(‘ribm' by law

(RIG., 7-16-66 (bCrch) is m!"}jﬂr i /J(‘nal’{}‘jt"f qf"ﬂ',?)"(iff.

I 1D Na 2. Exact samie of the Nimited Babilily comipeory

304067 PATCHARENA, L.L.C.

3. State of Formalion

RHODE ISLAND

4 Bref descrptions of the cheracter of ihe business wbich & actiafly conducted v ihode Bstand

OPERATING AND MAINTAINING A MUSIC SERVICE WEB SITE BUSINESS

5. Prinecipal office address City Staite Zifr
TWO ELM STREET (P.O. Box 414) WESTERLY IRI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Name v Contact Tife

CHAD D. BECKWITH :MANAGER

Strvet Address LCHy [Srare Zifs
289 CONVERSE BAY ROAD : CHARLOTTE VT 05445

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

Manager Navre b Mandyer Name

CHAD D. BECKWITH

Street Address

289 CONVERSE BAY ROAD

b Shreet Address

City Steiter Zify ¢ iy Stette Zip
CHARLOTTE VT 05445 :

Manager Name t Manager Name

Street Address 1 Street Addvess

Ciry Stale Zip tciy lsmm 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 - R.LG.L. 7-16-H

This report must be executed by an authorized person pursuant to RAIG.L. 7-16-66 {b).

- 394067 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,

EI I EI i includin accompanying schedules and statements, and that all statements
Fife Date "0” 2 3 zum -

Check No. \“ q Sr';,:r-{amm of Authorized Person _ #
By: BY \0‘3 . CHAD D. BECKWITH
55683-200RAFSIHETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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