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o Fe State of Rhode Island A Ralph Mollis, Sccrotary of State
i . . Corpurations Division

j and Providence Plantations 148 W River siroor
é;—r@ =% Qffice of ihe Secretary of State Providence. RI02904-2675

401222 30:40)
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.
" A accorditnee with R1GL 716266 (d), each limired labilicy company farling or refusing to file its unnual report within thirty (30} days after the tinge prescribed by law
(RIGL 7-16-G6 (hede)) /s subject to a penalty for of §25.00.

7Y N 2 Hvact name of the linted Herhifity comperiy

151210 K. Lafay Publishing, LLC

3OSt of Formation A Brief descriphon of the cheracier uf the business which is actited{v conducred in Rhode fsiand

Rhode Island To engage in the business of publishirg a magazine.

5. Princital office adedross Civ Staite Lif

13 Northup Plat Road Coventry ,RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Camtact Nawee + Contacr Title

Katina i, Lafazia i Member

Sereet Adefress L ity Sterte: iy

13 Northup Plat Road : Coventry RI 02816

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT}  []

Vetsigoer Ngpny: 3 Manuger Namo
Strver Aeloross : Street Adedress
i ’ Stante Zip LGy l Sterte }Zq‘;

Merteiger Nete aenager N

St Aedefross i Street Adebress

City , Steate Lip

i Ciry , Stester

8. RESIDENT AGENT IN RHGDE ISLAND
This irformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

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

- 151210 -

Under penalty of perjury. 1 declare and affirm that I have examined this report,
FI I ‘ I ! including any accompanying schedules and statements, and that al] statements
¥

contained herein are true and correct,

File Date W / .
Xt K );L/’) /o

Check No.

= ‘jkock-' Stgnatufe of Authorized Pe:'n‘nnu Dute’
s RY . Katina I. Lafazia

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person
56302-4-456196
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