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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Fling Period;: September 1 - November 1 « Filing Fes: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1G.L. 7-16-66 (d), each limised liability company failing or refusing to file its annval report within thirty (30) days afier the time prescribed by law

(RI.G.L 7-16-66 (b)) is subject to a penalty fee of $25.00.,

1. i No. 2. Ixact name of the limited Hability comparny

149436 MADISON SPENCER ARCHITECTS, LLC

3. State of Formation 8” Eomm af the character of ibe business which is actually conducted in Rbode Island

RHODE ISLAND ARGHITECTIRE

3. Principal office address Ciry Stale | Zip
449 THAMES STREET NEWPORT RI 02840
§. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON,

Contact Name 3 Conlact Title

MADISON A. SPENCER

Street Address Loy State Zip
306 EAST MAIN STREET CHARLOTTESVILLE VA 22902

7. NAME AND ADDI.!SS OF EACH. MNAGBI OF ‘l’lll! LIMITED LIABILITY COHPANY 1¥ APPLICABLE -
FILL IN SPACBS IBBI'ORB USING ATI'ACHMBNTS ('X' BOX FOR ATTACHMENT}'

Monager Name Marager Name
Street Address Street Address
iy Sre Zip : city Siate Imp
e ...... T B
Street Address Street Address
oy State Zip S oy State Zip
8. RESIDENT AGENTI'N RHODE ISLAND - : o ST )
This information is currently of record in the Ofﬁce of the Secretary of State Changes require filing of Form 642 - R1.G.L. 7-16-11 I
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This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (b).

o 149436 FILED -

. 0 1 m Under penalty of perjury, ) declare and affirm that I have examined this report.
: including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

ve— =77 ) A2

S.‘énamm 0, horiced Person Deire

By SN / g MADISONA SPENCER

FOR SECRETARY OF STATE USE ONLY

Print or Type Nane of Anthorized Person
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