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A. Ralpb Mollis, Secretery of State

State of Rhode Island P > Secrny of
. . orporetions INismn
and Providence Plantarions 148 W, River Street
0 ﬂi'ce of the Secretary Q/l Stale Providence, R (2004-2615

JO 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Periad: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited lability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by law
(RLG.L 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

{4 N 2. txaci name of the fimited liabilily company
488453 RYAN DESIGNS, L.L.C.
3. Stevie of Forimalion 4. Brief descviption of the characier of the business which is acivally condcted in Rbode Isfand
RHODE ISLAND EVENT DESIGN SERVICES
5. Prucipad ffice address oy Sterte I Aip
1 WAYLAND AVENUE PROVIDENCE IRI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Conlact Name 1 Contact Title
ERIK RYAN :MEMBER
Street Adidress ity Stcite Zip
1 WAYLAND AVENUE ;PROVIDENCE RI 02906

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

Metndger Name U Manager Name

Sroet Adidress 4 Street Address

N I Steite pATe i I Stete I/}p
e mm, . \(m s b . e mgu A I
-Street Address i Street Adedress

city Ismm Zip foay State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes vrequirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Mo Acletress

DENNIS R. GANNCN 1140 RESERVOIR AVENUE, SUITE 3A

Adldress ity At

CRANSTON 02920

Thix report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
FI L Fn including any accompanying schedules and statements, and that all statemenis,
contaj erein are true and correct.

File Dare OCT 03 2[]”

Check No. —— q g. (; \ \-
ek o W Signature of Authorized Person Daie ¥

. ///3 gy ERIKRYAN

FOR SECRETARY OF STATE USE ONLY FPrint or Type Name of Authorized Persen
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