A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Strest

Providence, Rf 02904-2615
401.222.3040

T
%5 = Statc of Rhode Island

i \L‘ and Providence Plantations
a.'.;ﬁﬁ ‘1'- Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Fillng Periad: September 1 - November 1 « Flling Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with R1.G.L. 7-16-66 (d), each limited Lability company failing or refuing to file its annual report within thirty (30) days afier the vime preseribed by law

(RIG.L 7-16-GG (bthr)} is subject to 2 penalty foe of $25.00.

1. /D No. 2. Exact name of tbe limited Habilty comparny

105070 Nordic Store, LL.C

3. State of Formatéon 4. Brief description of the character of the business which It actually conducied in Rbode Island

RHODE 1SLAND SALE OF GIFTS AND FOOD ITEMS

5. Principal office address City Siale Ztp

178 East Pasquisett Trail Charlestown RI 02813

Contact Name

Nancy |. Log

Strees Address
178 East Pasquisett Trail
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e L

Monager Nama : Manager Name
Straet Address i Street Address
:
City Stato Zip t Gy State Zip
.................
Manvager Nama 1 Manager Name
Stroet Address : Street Address
Ciyy Siate Zip T ay State Zip

I L
Sibk

This information is gurre;

i 5
nily of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

BY.

FILED=

SEP 22 200
O
15203 22—

This report must be executed by an quthorized person pursuant te R.1.G.L. 7-16-66 {b).

105070

90 :h Nd 22 d3S 0L

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that al! statements

centained herein are true and correct.
a //ﬂ//
Date ¥

oy

Signature #’Autkon’zed Pe¥son

Nancy |. Log

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



