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A. Ralpb Mollis, Secrciary of State
State Of RhOdC ISlZLI'ld . Curporations Division
and Providence Plantations 108 W River Street
Office of the Secretary of State Providence, RI 02904-2615

404222 30407
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2.©10
Filing Period: September 1 - November 1 « FHing Fee: $50.00* +» THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In accovdance with R1LG.L. 7-16-66 (d), each limited liahility company fuiling or refusing vo file its annwal repore wirhin thirey (30) days after the tome prescribed by law
(RIG.L 7-16-66 (bcke)) is subject vo a penalty for of $25.00.

1.1N No 2 et weone of the finvited abrhne comgxany
000 A ¢ S PEKE <TudlO, LLC
3. State of Formarion 4. Brief description of the chervacter of the business which is achially conducted mi Bhode Tsiaid
R1 WWTERI0R DESIGN <ERVICES
5 Erincipxel office dddress Clify Steree Zifs
42 DenNDRON RD wALEFIELD oz879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comtact Tile
KATHRIN  KENNEDY :
Strvet Addfress 3 CHy Sttty Zifr
42 TDenDRON 2D P WA e el = 0zg19
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - L
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [
Afanager Neline ' Menager Name
Street Adidress T Streoet Arfefress
iy Ijmre Zig I ciyy I,s‘rare er_n
iy cefrrerraererearerarrars sesvinasdee e
Manuger Neone o Munager Nowvie
Streer Address L Strect Address
ity Stette Zip T Chy | Stette Zi»
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 - R1.G.L. 7-16-11
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Ft must be executed by an authorized person pursuant 1o RLG.L. 7-16-66 (b).

20

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date Z’/ﬁ’—_\ 3 /quzo | \

Check No, - ,
Signature of Authorized Person Dare

By: BYN KenveDY
B KA TR N /

FOR SECRETARY OF STATE U/SE ONLY Print or Type Name of Authorized Person
60688-2-597820
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