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LIMITED LTIABILITY 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.
" fu accordance with REG L, 7-16-66 (d), each Fimited habilicy comipany friling or refising to file its annual report within thirey (30) days after the time prescribed by law

(RALCL T 16-06 (65v)) is subject 1o penaley fee of $25.00.

! Mo 2 Exact s of the fimited ability compeny

140188 Anchor Bend Glassworks, LLC

3. State of Formation < il description of the character of the bisiness which is actually condwected in Bhode Istand

Rhode Island Glass Manufacturing

3. Principed uffice dddress ity Steste Zip
215 Shady Lea Road, Suite 100 North Kingstown R! 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Neome i Contact Thile

Michael Richardson :Member

Street Address iy State Zip
215 Shady Lea Road, Suite 100 : North Kingstown Ri 02852

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) |_—_|

Mariciger Ndnie : Mandger Narnte
Streei Avledvesy b Strect Address
(B3] | Sleite Zip 3y I Steite ’7.1‘,9

Merresiper Nanwe Tarager Namie

Sreet Adedross b Stroet Address

s

City | Stetter Lifi by I.S‘.‘m‘e

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require fiting of Form 642 - R1LG.L. 7-16-11

This repart must be executed by an anthorized person pursuant fo RALG.L. 7-16-66 (b),

- 140188 -

Under penalty of perjury, 1 declare and affirm that t have examined this repor,
™ - including any accompanying schedules and statements, and that all statements
| [l | Y = contained herein are true and correct.

o e e //j/e///

Check No. W%— .Zﬁvmn of Aurﬁ'r}m'edﬂrs " Bute
B . 725??%%_ - chael Rlchardson

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person
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