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- . A. Ralpb Mollis, Secretary of State
State Of RhOd{' [sland . Corporalicits Division
and Providence Plantations 148 W, River Strect
Office of the Secretary of State Providence, RI (12904-2615

S01.222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y In accordance with R1G.L. 7-16-66 (4), each limited liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law
(RLG.L 7-I6-66 (hihe)) is subject to a penalty foe of $25.00.

11D No 2. Mot nawe of the limited Hability company

154039 K. FULLER INTERIORS LLC

3 Staze of Formation

RI

4 Brigf description of the character of the fusiness which is actnally conducted in Rbode Bland

prowdmg consultlng servuces on purchase sale or leasing of furnlture furnishings, fixtures for interiors

Manager Name

5. Principal office address city Zip

15 Bayside Avenue Warwick 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pE-TITl,E OF CONTACT PERSON:

Contact Nawie ¢ Contact Title

John D. Biafore ! Attorney

Street Address Ly Skte Zip

123 Dyer Street, Suite 38 ; Providence RI 02903

1fanagcr Name

Street Address b Strect Address

ity I Steate Zify 3 City ! Steite |7r,h
sestrrarrrrrrrriiaee leceniainiiia P cebnnaneraaaaas : ....... tetrerrrerersattansarnan T ves

Margger Name ‘n[mm;,cr Nane

Street Address L Strect Address

City Staie Zip : Ciy Stette Zipy

8> RESIDENT AGENT IN RHODE ISI.AND
This information is currently of record in the Office of the Secretary of Statc Changes require ﬁEmg of Form 642 R.LG.L 7-16-11

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

= 154039 =

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedule's and statements, and that afl statements

comtained herein are true and correc.

WEW q/%///

Slgrjmm of Authorized Person Dare
/

Kristine R. Kelleher Fuller Member ¢

Print ar Type Name of Authorized Person

Form 632 Rev. 08/0%
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