* STATE OF RHODE ISLAND Edward S. Inman, ITI, Secretary of State
* AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Muin Sireet, Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 7D No. 2. Exact name of the limited liabilty company
srTiy Book Nook of Block island, L.L.C.
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND RETAIL BOOK SALES. Awncl, Bool( Publ 5\4;3 ,

5. Principal office address
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6, MAILING ADD ESS O LI

Contact Name ‘B O\J\w A L S ‘S,t‘o ( e +
Street Address '
Ledec St Box o8 Rlock 3 st | CRT[0280Y

7.NAME AN
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Ma;mge.' “j\'air;e R . o * Manager Narme )

Street Address E Street Address

City State ]Zip ECity lSta!e Zip
Manager.Nztm.e.---..' s e s e .----.."..:ﬁ:[a;aée;l’.\fa;ne..-.'.-. B

Street Address *Street Address

Address
JOHN ALL. SISTO BOOK NOOK
Address City Zip
WATER STREET NEW SHOREHAM 02807

This report must be signed in ink by an authorized person pursuant to 7-16-60.
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* 87 7 7 7 * Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

msthcnt ontaiped perein are true and correct.
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