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cElill TR Q c ; A. Ralph Mollis, Secretary of Siate
Hega®y State of Rhode Island alpb Mollls, Secrelary of State

. . - Cenparaticns IHeision
and Providence Plantations 1is W River Street
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4012223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $5(0.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aweardance with RIG.L. 71666 (), sach limised Fability company failing ar sefising to file its annsal repore wishin thirty (30) duys affer the time prescribed by boe

(RIGL F-16-65 (b)) o5 méjmr 0 2 penalty fee of B25.400)

{10 No, 2 Fxeict Herie of the limiied Taliifity compunny

164323 Rhode Island Antiques Company LLC

3. State of Formation 4. Brief descrintion of ihe character of the busiiness which 15 achielly condncied in Kbhode Island

Rhode Isfand Retail antiques

3. Priveciped office address Ciity Steite - 1
345 Fountain Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Centgct Name v Comlect Tille

Rae E. Davis {President

Street Aditress i Gy Staite g
345 Fountain Street Pawtucket Ri 02860

V. NAME AND ADDRESS OF BEACH MANAGER OF THE LIMITED LIABLLITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
' FILL IN SPACES BEFORE USING ATFACHMENTS  {"X’ BOX FOR ATTACHMENT) [

Mercyer Nome _ Mreineiger Netine

Sreet Address 5 Sireet Acdresy

in ’ Myste il < iy l Stele ‘Zz;i
....................................................................... e N
Manager Nanie 1 Merager Neme

Sitveer Adedresy S Street Address

Ciey !Sfam Zip Yy Static Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is eurrenily of record in the Office of the Secretary of State. Chunges require filing of Form 642 - RLG.L. 7-16-11 E

This report must be execured by an aithorized person pursuant to RAG.L. 7-16-66 (b).

o 164323 -

FI L E D Under penally of perjury, 1deciare and affiom that I have examined this report,
including any accompanying schedules. angd statements. and that all statements

contained hereiy gre true agl correct. -
o . !

File-Dare SEP 26 20M ' i -’
Chek N BVT,W—Z / Y di A (?// / /
SRECK N /‘ 7

{ A .
- / : W <),Q'{i.1ff|u.-'ized Porsait e Dute
By: / 7JX _ i

' y ] Rae E. Davis
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