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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.
T acndomn with RUGE T 1666 (d) ek Bmited Kability company failing or refusing to file its mual repors within thirty (30) days after the time prescribed by law
PRLCE TG 0 el g sibfect te l{‘(’ﬂdl’!}[f@f q,"ﬁ)iﬁﬂ.

HEEIN Cobxadt wame of the Bimdted tiabiing compony
161692 Learning Ventures LLC
Mo Ty 1rit descriptione of the charvacter of the business which i actually condicied in Rbode Flend
RI retail bookstore
Vet e cnddoas ity Maie Sifs
471 Angell St Pravidence RI 02906
6. MAILING ADDRESS OF LIMITED LEABILITY COMPANY AND NAME OR TH'LB OF CONTACT P‘ERSON.
Coamden§ Nedine L Clotact Title
Mercadee Clifton lowner
e Arfedrons Ty Steate Farl
471 Angell St : : Providence RI 02906

. NAME AND ADDRESS OF EACH MANAGER OF THE !.iMITED m' m COMPW IF APPL!CABLE !! !!! LIST M§M§§B§

FILL IN SPACES BEFORE USING ATTA_ ; ,MENTS (“X" BOX FORATTACHMENT) [
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8. RESIDENT AGENT IN RHODE ISLAND : , Lo e .
This information is curreatly of record in the Olfice of the SCLFL!dI’y of Sldlc Changes require filing of Form 642 - RILG.L. 7-16-11

This report must be executed by an uuthorized person pursuanit to R1L.G.L. 7-16-66 (b},

Under penalty of perjury, I declare and affirm that 1 have examincd this report.
FlLED* mcluding any accompanying schedules und statements, and that ali statements
N contained herein are true and correcet.
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