RI SOS Filing Number: 201183248270 Date: 09/19/2011 4:00 PM

S : A. Ralpl Moliis. Sccretary of Stale
e = State of Rhode Island . @iph Mollis. Sccretary of St
Corpaorations Ditision

4 \l h and Providence Plantations 14 W Riror St
*’u* Office of the Secrelary of Stale Provideriee, REO200H-2615
401222 30405

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.
b arcordance with B1LGL 7-16-66 {d), cach Gmised liability coinpany fisling ov refusing io fike iis annual vport w:ithin thirey (30) days after the vine presevited by b

(RACLL 7-16-66 (b)) is subect to a penally fee of $.25.00.

143 N 2o tvect name of the fimited Babilin compom
158710 Recognition Awards, LLC

A4 Bl deserption of the chavacior of the brsiess whicl is acinglty condicred i Bbode Islarid

Manufacturer of emblematic products

3 Stette of Marnzeion
Rhode Island
3. Principal offfice address Ciiy Storrer A

16 Sunnyside Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

2 Contuct Title

Condoict Neme
Ernest Motta ‘Member
Dot Meeic Zifs

Ri 02919

SMrect Address

16 Sunnyside Avenue § Johnston

mmz AND mnmss«or EACH MANAGER OF THE LIMITED EIABILITY COMPANY, IF APPLICABLE - DO NOT LIST Mgm&
m IN SPACES BEFORE USING' A‘mu:umms {"X" BOX FOR ATTACHMENT) &

; Vet ruer Neome

Manauer Name
Ernest Motta
Strevr Adhdress

16 Sunnyside Avenue

b Strect Adddros

iy Sttt Zin 1oy Steete Zip
Johnston RI 02919 :

Metriciper Netne : Wedtteatior Nepme

Street Ackdress T Stroet Address

e Seite i

Zip D l Stoate

8, RESIDENT AGENT IN RHODE ISLAND :
This imformation is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R1L.G.L. 7-16-11

This reporr must be executed by an authorized person pursuant to RALG.L. 7-16-66 (h),

158710 -

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

é‘:a..z:zf&fﬁ: C?//3/})

Stgnature of Authorized Poerson Dure

- Ernest Motta, Member

Print or Type Name of Awthorized Person

Form 632 Rev., 08/08
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