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A Ralph Mollis, Socretar of Stk

¢ State of Rhode Island ’ e St

) Sorpreved{ions Division

and Providence Plantations 1Es W River Strcet
Office of the Secretary of Stete

Providence, REO2004 2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

SO 222 3040
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

' In accordance with RLGT 71666 1d), cach Lmited liability cormpany fiiling or refusing to file its annual report within thirty (30} days afier the time prescribed by law
(RLGE T-16-60 tbSci) i mb]rrr o a penalty fer of $25.00.

10 N S Evact name of the Nanited fiabifity cormpernty
531955 Wild Flowers Boutique, LLC
F;l.&‘hn‘u of Farmeition Hm 6"!{1\517 F!zuéiaf'r‘} .C‘m Ifhbu,' ﬁé}i:r)wnu whicly s o bhidly condeeted i Rbode Iarid
S, Pancipxdd office wddress (S8 Setde Zi
41 Water Street Box 1493 Block Island RI 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corteact Netie Conleet Title
Sara S Turenne Vice President
Strect Addidress ity Sreare Pl
845 West Side Road, Box 1882 Block Island RI 02807

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN 5PACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)  []

Mesriciger Name

Jennifer Brady Brown

Merrieigor Nane

Sara S Turenne

Streer Addvess Street Addvess

PO Box 669 P.C. Box 1882

iy Stette Zifs ity Steate iy

Block Island RI 02807 Block Island RI 02807

Maireciper Neeme Mencaper Nevine

Streed ldddress Stvect Address

ity Nester Zify ALY Steade A
02807

B. RESIDENT AGENT IN RHODE ISLAND

This information ts cutrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - REG.L. 7-16-11

This report must be exccuted by an authorized person pursuant to RLG.L. 7-16-66 (h).

Under penalty ol pegjury, I declare and affirm that | have examined this report

including any accompanying schedules and statements, and that all statements
F" |E'i contained herein are true and correct.

File Date

o SEP 200011 ; mc} Hlugnig Al
/ & 5!(\'!‘!([11”{ of Auntharized Person Fhate
w8 VA m Soe STTdance

Print or Type Name of Authorized Person
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