RI SOS Filing Number: 201173339700 Date: 01/10/2011 4:00 PM

State of Rhode Island A Ralph Mouts(’.r Secrotary of State
. . OYRGrAHeNS [HVISION
and Providence Plantations 143\ River Street
Providence, RI 02904-2675
4222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2009
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-16-66 {d), cach limited liability company futling or vefusing to file sts annual report within thirty (30} days afier the time prescribed by law
(RIG.L 7-16-G6 (berc)) is subject to a penalty foe of $25.00,

4 Qffice of the Secretary of Slate

11 Nu

000144101

2. Exuct same of the imited liakality compriny

Punchbow! LLC

3. State of Formmation 4. Brief description of the character of the brsiness which iy actwally condicted in Kbode Isiand

Handcrafted Baking Mixes

3. Privcipal office address ity Slate | Zip
22 Oak Manor Drive Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Neme + Contact Title
Cynthia Elder
Street Adedress 2 iy Staie Zip
22 Qak Manor Drive Barrington RI 02806

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 ATTAGCHMENT) []

Mandger Name

Manager Name
Robert P. Elder :
Streef Address L Street Address
22 Oak Manor Drive :
City Skeite Zip : Gty State Zip
Bamington___.......]! RE el 02806 ........ooooeee. OO OOTUSSTOTE VTSROSO SOTURPRRORN
Mandger Neowe : Manager Name
Street Adddress t Sireel Address
City |.S'mte Zip Y iy lsm:e 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 - R1G.L. 7-16-11 |
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This report must be executed by an unthorized person pursuant to RA1.G.L. 7-16-66 (b). e m

o 000144101

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

J contained herein are trye o
File Date -
_F'LED—_ Yz / % 20 /0
—'—,Iiﬁﬂ+0—2m4—7 7 3 Signarure of Authorized Person Date
By: ﬁ // h / ’))‘f }

Check No.

FOR SECRETARY (iF : USE ONLY Print or Type Name of Authorized Person
56997-3-568983 4
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